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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. M.D., 


The Board of Trustees and the Faculty are anticipating 
great pleasure from opportunity to be afforded them dur- 
ing the Convention week to welcome the many, among 
their numerous graduates and others in attendance. It is 
hoped that they will be equally pleased with their call 
upon us. 


The excellent scientific program of the N. A. C. is re- 
ceiving many words of praise from those contemplating 
attendance, as well as from members of the other profes- 
sions, many of whom will doubtless attend the various 
sections as indicative of their interest. 


As our Annual Announcement indicates, we have limited 
the number of entrants to The Institute; thus we are en- 
abled the better to educate those entrusted to our |. n 
scholastic care. r 
The Symposium on Podiatric Orthopaedics is being carried d 
out in all of its details and is likely to become an annual = 
activity. 


All prospective applicants for admission to The Institute 
during the course beginning October, 1937, should bear 
in mind that, in addition to graduation from a stand- I 
ardized High School, or its academic equivalent, a year of 
work at a College of the Arts or of the Sciences is essential 
for admission to our student ranks. 


For the 1936-37 Annual Announcement, and for infor- r 
mation generally relative to The Institute, address 
REGISTRAR 

THE FIRST INSTITUTE of PODIATRY 
53-55 East 124TH STREET New York Crry 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. eemearees Dean 
1327 NORTH CLARK STREET . . CHICAGO, ILLINOIS 


THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 


The Session of 1936-1937 will begin on Monday, September 21, 1986 


DR. NICHOLAS VON SCHILL, President 
Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE - UNIVERSITY 


Announcement— 


The fall of 1937 begins the four-year cqurse of study leading to the 
university conferred degree of Doctor of Surgical Chiropody (D.S.C.). 
Enrollment in the 1936 term for the three-year course of study is 
limited and applicants should make early inquiry. 


Following the tradition of one-half a century of academic achieve- 
ment, Temple University gives to the profession of chiropody the 
opportunity to acquire the university degree of Doctor of Surgical 
Chiropody through its post-graduate extension of study. The addi- 
tional year of intensive courses equips the practitioner with the most 
advanced knowledge of his profession and accentuates the practical 
application of this knowledge to successful practice. For a limited 
time the course will continue to be conducted on Monday of each 
week extending for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Philadelphia, Pa. 
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President Penney’s Page 


IF EDITOR LELYVELD’s PLANS work 
out as he hopes, most of you will read 
these lines just a day or two before the 
Silver Anniversary Convention in 
New York. An administration is 
about to end and a new one begin, 
and all eyes will be turned toward the 
future. You will undoubtedly have 
some new officers, ambitious and eager 
to achieve. Some of the old officers, 
the old wheel horses, will still be in 
harness. For all whom you have hon- 


TWENTY-FIVE YEARS OF ACCOMPLISH- 
MENT! Men and women of the 
N. A.C., you have done something! 
Laws in forty-three states and the 
District of Columbia. Representatives 
on examining boards. Colleges giving 
3-year courses. Chiropodists in dia- 
betic clinics of the great hospitals of 
the country. A creditable collection 
of text books. A large and increasing 
amount of public educational ma- 
terial. Of all this you may justly be 
proud, and yet, 


ored with po- 
sitions of trust 
let me bespeak 
your fullest 
support. It is 


DO YOU spend 
for chiropody? 


our time thinking 


in the words 
of the popular 
radio enter- 


© your thoughts 
tainer, ‘“This is 


nocompliment, 
nor is it fair or 
kind to elect a 
man and then 
walk away 
leaving him to 
carry, alone and 
unassisted, the 
great responsi- 


ever go beyond the walls of your 
own office toward the profession or 
toward any one practitioner besides 
yourself? If not, you are selfish. If 
they do, if you pass on just one hint 
to a fellow chiropodist which enables 
him to do better work, you are a 
builder, a helper. Do your one good 
deed a day, like the Boy Scouts, and 
you will feel better. So will we. 


onlee the be- 
ginning”. No 
chiropodist 
now alive can 
visualize the 
heights we shall 
reach if we 
work together 
harmoniously, 


bility you have 


unselfishly and 


shouldered up- 
on him. Stand beside him and give him 
the sustaining power of your co-opera- 
tion. In all that he aims to do it is you 
who encourage him and make success 
possible or stifle his enthusiasm by 
your deadly indifference. Give him the 
help he asks for. Accept the tasks he 
assigns to you. See that your state 
officers measure up to their part in 
national affairs. Thus shall we speed 
our profession onward toward the high 
goals we have set for it. 

* 


with singleness 
of purpose. Nor need we worry about 
it. One step at a time, each foot 
planted firmly before we advance fur- 
ther and the path will open before us 
as on we march. 


A DENTIST in Virginia was taken into 
court by the state examining board 
for unethical advertising. The court 
declared that he must discontinue the 
objectionable publicity or lose his 
license. The case was appealed but the 
higher court sustained the decree. A 

. . « Please turn to Page 31 
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September 21 


The new year at Ohio College of Chiropody opens on September 21. 
Students will be ready for classes starting on that date. The 
faculty, at full strength, is prepared to impart the knowledge ex- 
pected to meet the advanced requirements of chiropodical 


education. 


Clinical facilities are maintained at the highest efficiency so that 
each student receives more than average training. 


Ohio College is well proud of its high standing. You can recom- 
mend this college wholeheartedly. The best at Ohio is without equal. 


For further information address 


Ohio College of Chiropody 


2057 CoRNELL RoapD CLEVELAND, OHIO 
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Suction-Pressure Treatment in Foot Conditions 


IT Is UNCONTROVERTED that scientific 
progress is dependent on the efforts of 
no single group of workers. It is only 
right and just that we recognize the 
presence of other investigators outside 
our own profession and direct our 
attention to their contributions to the 
mass of scientific progress. 

Potentially Vitamin B helps main- 
tain voluntary muscle tone; Vitamin 
C provides the stimulus necessary to 
promote the chemical reactions of the 
muscle, and Vitamin D aids the muscle 
in acquiring the calcium necessary for 
musclar activity. Actually, these 
vitamins, wonderful in their poten- 
tialities, are absolutely devoid of effect, 
if they are not brought to the muscle 
tissues in the proper way. 

We must get these smooth muscle 
fibres in the habit of working by 
stimulating the circulation, thus en- 
abling the Vitamins to confer their 
beneficial results on the proper tissues 
by means of the blood vessels. 

The smooth muscles which control 
the entire blood stream are responsible 
for any lack of function in the circu- 
lation, which, in the final analysis, is 
the foundation of life itself. 

Any disturbance in the smooth mus- 
cle mechanism (a definite asthenia) 
causes a direct interference to a local- 
ized or generalized area. The smooth 
muscle receives its stimulus from the 
nerve. In the analysis of nonstriped 
muscle function and its relationship 
to the nervous system, it has been 
found that there is an interdependence 
between them, i.e. one influences the 
other. Emotional reactions are, of 
course, carried to the muscle coats of 
the blood vessel as, for example, in 
blushing. The minute details of this 
action or the effect of any physical 
agent or other forces affecting muscle 
tissues, either striped or nonstriped, 
and their effect on the surrounding 
tissues are readily apparent. This of 


Frank M. DepKE 
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course includes the voluntary and in- 
voluntary nerves thus explaining why 
the stimulation of collateral circula- 
tion has an excellent accumulative ef- 
fect. There is a gradual building up 
of circulation factors in the legs which 
has very far reaching effects. The use 
of the pneumo-vascular machine for 
developing the collateral circulation 
reduces asthenia, either localized or 
diffused, and likewise reduces suscepti- 
bility to infection. 


It is but natural that in elderly 
persons the blood vessels should be 
particularly friable or breakable. We 
know that if we totally remove the 
supply of blood from an area there 
are distinct manifestations of pain or 
discomfort. Case histories of cramps 
in the anterior metatarsal area suffered 
while lying down just before going 
to sleep usually indicate an arterial 
interference. In these cases you will 
find that there is displayed a blanched 
skin affecting the toes between the 
first and the fifth. Yet it is not 
necessary to have a thermometer or 
thermocouple to register the difference 
in temperature obtaining between dif- 
ferent portions of the foot. If the 
toes are light in color, test for tem- 
perature differences. Your patients 
come to you impelled not by anxiety 
for their appearance but by actual 
pain and fear. This fear is altogether 
justified. They fear that these symp- 
toms may develop into arthritic con- 
ditions. If the circulation is known 
to be inadequate they fear the result- 
ant ulcers and possibly, gangrene. It 
is therefore a definite responsibility of 
yours that a proper diagnosis be made 
when the patient exhibits symptoms 
of circulatory disorders. 

In making an examination of per- 
sons who complain of cramping sensa- 
tions in the metatarsal area or the 
tibia-fibular or the posterior of the leg, 
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an examination for pulsation should 
be part of the routine. In making 
this examination consideration of a 
general physical diagnosis would tell 
us what to suspect and help to deter- 
mine how badly the localized portions 
in which we are interested are affected. 
We know that if the elastic tissue 
tone of the arteries and veins is de- 
generating, there are bound to be mani- 
festations of this disorder to the 
patient which will bring them to your 
office. 


There is an interesting case history 
of a patient who, while lying in bed, 
had pains in the front of his legs just 
below the knee. There were no luetic 
indications. No pulsation tests had 
been taken by the previous operator 
who gave heat treatments which offer- 
ed only temporary relief. Because it 
was a circulation trouble the heat 
treatments helped some but the appli- 
cation of the suction-pressure treat- 
ments of which there were six given 
in November, afford such a vast 
measure of relief that five months 
later the patient reported that there 
had been no recurrence of his former 
trouble. 


Edema of the feet may be due to 
some cardiac weakness but the edema 
affecting the ankles is not due solely 
to the lesions of the heart. If the 
elastic tissues of the blood vessels con- 
trolling the ligamental and muscular 
tissues had been able to assume the 
extra load from the heart, this lymph 
would not have filled the adjacent 
tissues. The greater the neglect of 
this edema, the greater is the pressure 
on the walls of the blood vessels and 
the more numerous are the dropsical 
symptoms. The elastic tissues com- 
prising the arteries and veins become 
more friable with advancing age. 
These blood vessels permit osmotic 
movement of the lymph to surround 
the cellular structure. The veins be- 
come dilated forming saculations and 
sinuses. This in turn affects the heart 
and causes an overgrowth. 


Those acquainted with angina pec- 
toris conditions will tell you that its 
advent is extremely painful and is ac- 
companied by a deathly pallor. This 
spasm is due to the emptying of the 
coronary arteries. If a lack of blood 
in an organ which is not supposed to 
carry sensory nerves causes pain, then 
a sudden stoppage of the blood supply 
to other parts of the body may also 
cause pain, 


The average person who suffers a cramp 
obtains relief by removing the shoe and bend- 
ing down the toes several times, thus stimu- 
lating the nerves which control the circula- 
tion of that part and carrying away any 
toxin products that causes a muscular spasm. 
The pain that comes to older persons during 
the night is due to the lack of circulation 
downward (a vertical pull). The heart 
pumps as before but the compensating condi- 
tions which permit the blood to flow at a 
certain rate while standing or sitting are 
absent when the person is lying in bed and 
consequently the needed circulation is greatly 
restrained and impeded. In cold weather the 
terminal branches are directly influenced by 
the low temperature. This applies particu- 
larly to older people and persons having a 
weakened circulation. A temporary localized 
anemia with a reduction in temperature is the 
natural consequence. A stasis of the blood 
may become chronic thus causing an im- 
proper accommodation of the surrounding 
tissues of these blood vessels. At first there 
may be redness and heat to a minor degree. 
This in turn may cause a stimulation of the 
sensory nerves at their peripheral ends thus 
causing an itching sensation and possibly, 
pain. 

A venous engorgement impairs the 
vitality of the tissues and where there 
is impaired vitality, the breakdown of 
the adjacent tissues follows as the next 
step. If there is any septicemia pres- 
ent in an individual he is certain to 
have open sores developed at the point 
of greatest impairment of vitality. 

Rheumatism, syphilis, hypertension 
and arteriosclerosis are the four prin- 
cipal conditions that may affect the 
circulation. In addition there are some 
of the anemias and other systemic 
conditions. To these must be added 
trauma and included in this trauma 
is that caused by heat. 


.. . Please turn to Page 32 
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Growing Feet Need Special Care 


Nature provides the newborn with perfect feet, but they 
are easily damaged by improper shoes and poor hygiene 


Nine out of every ten adults suffer 
from some form of foot defect. Sur- 
veys of school children disclose 65 
percent of the boys and 80 percent of 
the girls victims of foot ailments. It 
has been proved that the foot ills of 
adults are the result of neglect of 
their feet during their childhood. 

The foot of the child at birth is 
usually as perfect as nature can make 
it. By the time the child is ready to 
go to school, however, the feet are 
too often misshaped, toes bent, and 
bones deformed. The adult foot is 
composed of twenty-six bones of vari- 
ous sizes and shapes formed into the 
general appearance that we all know. 
The child’s foot is different. Instead 
of twenty-six bones connected by 
multitudes of ligaments, the little feet 
seen through an X-ray show instead 
just bony masses which do not even 
appear to touch each other. These 
masses enlarge as the child grows and 
assume proper shape. It is nearly ten 
years before the general structure of 
the foot is completed, but certain de- 
tails of the foot are not perfected until 
after the age of twenty. 

Imagine it! It takes twenty years 
to grow a foot. Whether feet grow 
healthy or otherwise depends entirely 
upon the care given to them while they 
are growing. 

When shoes are put on a baby’s feet 
parents should be sure that they are 
long enough and wide enough to give 
room for all the toes. As the soft 
plastic foot of the child can be bent 
and misshaped through the least 


amount of pressure, shoes and stock- 
ings, too, should be discarded as soon 
as they are outgrown. 

In fitting toddlers’ feet it is difficult 
to depend upon sizes. This is also true 


JoserH LELYVELD, 
ROCKLAND, MASS. 


as the feet grow. But certain rules 
should be observed, such as providing 
shoes that are longer than the longest 
toe and wide enough so that all the 
toes can wiggle when the child is 
standing with full weight on the feet. 

For fifteen years the author has been 
working on a movement which has for 
its purpose the examination of the feet 
of all school children at regular and 
periodic intervals by the school physi- 
cian as part of the annual health 
check-up of the child. Every child 
has a right to have his entire body 
examined from head to foot. It is use- 
less for physical directors in our public 
schools to criticize the posture of 
children unless they correct the causes 
of poor posture. Often these are due 
to improper shoes and foot defects. 

In most instances, foot defects in 
childhood can be remedied by wearing 
correct shoes; that means, shoes that 
give the foot ample space to grow, 
and that are made with flexible soles 
that bend freely at the ball of the 
foot where the foot bends. The ball 
of the foot is that area across the front 
where the toes bend in walking. It is 
a natural hinge and should be allowed 
to function freely. For this reason 
flexible leather soles are advisable 
rather than stiff unyielding material. 
The uppers of the shoes should allow 
the foot to expand normally, as it 
grows, and this is possible when the 
shoes are made of kid leather. This 
kind of leather has fibers that are silk- 
like in character which make it flexible 
and elastic, yet have great tensile 
strength. Its natural pores resemble 
those of the foot and allow the feet 
to breathe, which is important to 
prevent weakening of the feet and 
fungus diseases of the skin. 
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The ideal footwear for sports and 
play is a well made, though light 
weight shoe that will give gentle sup- 
port to active feet, and made to ven- 
tilate the feet and keep them cool de- 
spite strenuous activity. Lightness of 
weight and flexibility are now com- 
bined with a sense of barefoot freedom 
for foot protection. But with sports- 
wear, as well as with dress shoes, the 
same cautions must be observed as to 
fit and quality to provide the maxi- 
mum comfort and durability under the 
severest conditions. 

A recent survey of foot conditions 
among children was conducted under 
the auspices of the New York State 
Association of Podiatrists. Over 1,900 
high school girls were examined. Only 
§2 percent of the girls walked cor- 
rectly, most of them toed out, a man- 
ner of walking which developed poor 
posture and weak feet. As many as 
72 percent of the examinations dis- 
closed improperly fitted shoes. One of 
the greatest hazards to a child are the 
shoes that are handed down from one 
to another or that are ordered by size 
instead of being fitted by dependable 
shoe fitters. 

Among the defects found in these 
girls were corns, callosities, abnormal 
nails, weak ankles, anterior arch de- 
fects, defects of the long arch, flat 
feet, bunion feet, and strained feet. 
Most of these mechanical disturbances 
can be corrected if given proper care, 
exercise, and proper shoes. 

The style of shoes has a direct bear- 
ing on feet as well as upon the gait, 
posture, and health of both girls and 
boys. High heels and pointed toed 
shoes, for instance, are definitely detri- 
mental to the health of the child. Un- 
fortunately, style must be considered 
as a contributing cause of poor foot 
health and posture. Stockings can also 
be injurious. When they are short or 
pointed they have the same effect as 
poorly fitted shoes. 

In the same school 1,855 boys were 
examined, but only 29 percent of this 
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group toed out or walked incorrectly. 
While 66 percent showed superficial 
defects of the feet, only 57 percent 
wore poorly fitted shoes. Among the 
girls, however, 72 percent were wear- 
ing incorrectly fitted shoes and 76 
percent showed superficial defects. 

Among smaller children examined, 
the percentage of foot defects was less. 

Reports compiled from studies of 
foot conditions among children of all 
ages in all our large cities prove cun- 
clusively that foot defects increase 
with the age of the child. For in- 
stance, children 5 to 10 years of age 
are foot defective from 40 to 50 per- 
cent, while older children up to 15 
years of age show foot defects to the 
extent of 70 percent. In the high 
schools, 80 percent of the girls have 
already developed foot ills ranging 
from corns to weak feet. 

A recent annual convention of the 
National Association of Chiropodists- 
Podiatrists adopted a resolution to en- 
courage the examination of the feet of 
school children throughout the coun- 
try. While it is proposed that these 
examinations be included in the work 
of the school physician, the Association 
makes available the services of its 
members properly trained in the care 
of children’s feet whenever their co- 
operation is needed by the regular 
school doctors. In such instances they 
will give their time without expense 
to the taxpayers of cities and towns. 
They declare that practically all chil- 
dren’s feet that are defective can be 
corrected through exercise and advice 
in the selection of footwear. 

X-ray views prove the slow process 
of development which takes place in 
the bones of the feet. One view in 
particular shows a marked tendency 
to bent toes, which if neglected at an 
early age will become nearly “set” by 
the age of 14, and years later will 
assume the disfiguring large joint and 
painful bunion from which so many 
suffer. Not alone are these conditions 

. . +» Please turn to Page 33 
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The Care of the Feet During Pregnancy 


My sPECIAL INTEREST lies in the field 
of obstetrics. It is therefore appro- 
priate that I should limit my discussion 
with you to the care of the feet dur- 
ing pregnancy. 

Preventive medicine plays a very 
large and useful role in the practice 
of obstetrics. It is from this stand- 
point that the care of the feet should 
be considered. 


The woman of today comes to the 
doctor much earlier in her period of 
pregnancy than her sister of yester- 
day did. She comes with the hope, or 
perhaps I should say definite convic- 
tion that her doctor will through con- 
stant care and alertness, carry her 
along safely until her child is born. 
She further feels, and is perfectly 
justified, that her doctor will see that 
she is in as good health when her 
pregnancy is over as she was prior 
to this condition, 


Our chief aim is, of course, to ward 
off those complications which threaten 
either the life of the mother or the 
expected baby. It is to this end that 
we give each patient a thorough 
physical examination at her first visit. 
This examination includes particularly 
the measurements of the expectant 
mother’s pelvis to determine whether 
it is ample to permit normal delivery 
of the full term child; the patient’s 
weight, which will be important in 
connection with her subsequent gain, 
blood and blood pressure examination 
and urinalysis. The body is, of course, 
examined as a whole and the patient 
is classified according to her aberra- 
tions from the average or normal. 


The feet, although perhaps of sec- 
ondary importance in respect to their 
bearing on serious complications of 
pregnancy, should nevertheless come 
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in for their share of inspection. I 
base this claim on the fact that as 
pregnancy advances, complaints about 
the feet and legs become more com- 
mon. Some of the complaints may be 
enumerated as follows: swelling of the 
ankles and feet, pain, cramps, ting- 
ling, numbness, corns, callouses, in- 
grown toe nails and varicose veins. 

The first examination will often re- 
veal a condition which if corrected 
early will do much to obviate the pos- 
sible onset of more painful troubles. 
One should look for the conditions I 
have just mentioned and also examine 
for weak or flat arches, and record 
his findings. For most of these the 
remedy is obvious, The patient should, 
for instance, be explained the proper 
method of trimming her toe nails. 
Properly fitted shoes should be ad- 
vised. Elastic bandage support of 
varicose veins should be considered. 
The varicose veins may, on the other 
hand, be amenable to injection treat- 
ment, though some authorities do not 
advise this latter treatment. 

The feet should be considered from 
two important angles; first, the in- 
creased weight which they will be 
called upon to bear, and second, the 
impairment of return flow of blood 
from them, when the uterus begins to 
press upon the large vessels of the 
pelvis. The symptomotology may be 
due to local or remote pathology. The 
pathology in the feet may produce 
local symptoms or remote symptoms 
elsewhere in the body. For example 
pressure symptoms in the pelvis by 
the enlarging uterus may not produce 
any local symptoms around the pelvis, 
but produce remote symptoms in the 
feet, such as pain. 

Edema may first manifest itself in 
swelling of the ankles and the patient 
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notices that her shoes are too tight. 
If no other pathology is present, wear- 
ing of larger shoes will relieve the 
symptoms from this swelling. The 
shoes to be worn should be of a sen- 
sible design with a substantial heel. 
The high heels cannot be too strongly 
condemned, since they not only lead 
to fatigue and backache, but often 
are the direct cause of falls and ac- 
cordingly are at times responsible for 
miscarriages, The Cuban heel may be 
recommended with safety. Low heels 
with broad toes and kid leather are 
best, because the pregnant woman 
while walking throws her head and 
shoulders back in order to keep her 
balance. Elevation of the heels throws 
the body still more forward, and the 
woman must throw her head and 
shoulders further back and thus stretch 
the abdomen to a marked degree 
causing pain in the loins and in the 
abdomen. Flat feet exaggerate these 
pains and aches and must be cor- 
rected immediately. Swelling of the 
feet may often be due to the pres- 
sure of the growing uterus upon the 
large blood vessels in the pelvis. The 
increased weight of the patient adds 
further to this condition. This con- 
dition may be relieved only by stay- 
ing off the feet as much as possible, 
elevating them in a chair. The wear- 
ing of a properly fitted maternity 
girdle and the use of roomier shoes 
will give considerable relief. 

Tingling sensations or areas of 
numbness in the legs associated with 
cramps are usually ascribed to dietary 
deficiency rather than to ill-fitting 
shoes, and can, therefore, be corrected 
by proper diets in which calcium plays 
an important role. 

Corns and callouses on the feet 
should be cared for by a chiropodist. 
Being pregnant is no contra-indica- 
tion for minor surgical operations on 
the feet. She should be taught to 
cut her nails properly, to prevent in- 
grown toe nails. During the later 
stages of pregnancy it is difficult for 
the woman to trim her own toe nails 


and she should, therefore, have as- 
sistance. 

Flat feet in pregnancy are caused 
by a rapid increase in the length and 
weight of the skeleton, apart from an 
equivalent increase in strength of 
muscles and ligaments throwing un- 
due strain upon the structure of the 
arches. In the early stages, the pa- 
tient complaints of fatigue or weak- 
ness along the inner side of the legs, 
foot or ankle increased by exertion. 
All that is required in many cases for 
the treatment in the earliest stages, 
when the deformity, though threaten- 
ing, has not actually developed, is 
rest, so as to allow the over-strained 
muscles and ligaments to recover 
themselves; at the same time the parts 
should be massaged, and tonics ad- 
ministered to improve the general 
health. Strapping of the feet and 
use of square-toed shoes with low 
Thomas heels are of value. Regular 
exercises ought to be instituted, such 
as raising the body on tip-toe with 
the feet inverted, or by sitting cross- 
kneed in the tailor position. Be sure 
that the exercises ordered avoid jolts, 
running, sudden motions, going up 
and down stairs quickly, horse back 
riding, cycling, golf, tennis, dancing 
or swimming. Walking should be 
encouraged. 

Varicosities may be avoided by im- 
proving the circulation of the feet. 
Massage of varicose veins is contra- 
indicated. Varicose veins are more 
troublesome in women who have had 
more than one pregnancy. Some re- 
lief may be had from a recumbent 
position. It is better to elevate the 
feet to a marked degree rather than 
to a lesser degree. The elastic woven 
bandage containing no rubber applied 
spirally from the ankle upward to 
large varicose veins is beneficial. It 
is erroneous to think that circular 
garters cause varicose veins. 

Some patients wear slippers in the 
morning around the house to rclieve 
foot trouble and by mid-afternoon 
they are so tired that they can’t go 
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out of the house. Old or soft soled 
shoes or bedroom slippers do not re- 
lieve foot trouble. Shoes must be 
worn and they must be well fitted 
and give support to the feet. 

During pregnancy the skin secretes 
more and very often the patient will 
complain of sweaty feet. Tepid baths 
and cool spongings followed by a rub 
with a “‘salt towel” are useful. A “salt 
towel” is one that has been soaked in 
strong brine and dried. Additional 
treatment may be required. 

Since no complaints should be con- 
sidered natural during pregnancy, 
backaches and pains are not to be dis- 
missed as part of the price paid for 
having a baby. Pains in the back, 
limbs and sciatic region occurring in 
pregnancy are often suggestive of 
weak feet. To prevent this and to 
relieve symptoms, strapping for pain- 
ful feet and wearing suitable shoes has 
already been advised. In addition, me- 
thodical exercises are recommended for 
both before and after the baby comes. 
Gellhorn suggests the following: “The 
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patient is seated with knees crossed, 
the foot (and leg) is slowly bent 
upward and downward; then follows 
a complete rotation in the ankle joint 
to the right and then to the left. 
These exercises are gradually increased 
in number until each is taken fifty 
or more times”. The toe may also 
be trained to grasp a small solid rub- 
ber ball about the size of a ping-pong 
ball, and this exercise, too, is gradually 
increased. Other exercises employed 
are sweeping a towel along the floor 
by gripping it with the toes. Also 
lifting the arch while standing by con- 
tracting the leg muscles. 

As stated before, the American wo- 
man wishes to emerge from her con- 
finement in as nearly perfect shape in 
every respect as possible, and is very 
desirous that the function of child 
bearing should not leave her in an 
ugly shape. Only with painstaking 
prenatal care and seeing to it that her 
feet get proper attention, can the 
obstetrican give her assurance of such 
results, 569 FISHER BUILDING 


THE GREAT CONVENTION 


THERE IS STILL TIME for you to catch a last-minute train, boat, 
or bus, and arrive in time for the opening of the greatest of all 
conventions. Tuesday morning, September 8, the scientific pro- 
gram will be in full swing at the Hotel Pennsylvania, New York, 
and on the following days at the hospital clinics in medical 
centres. 


The annual outing, itself a real attraction, will help to round 
out a most enjoyable vacation. If you wish to keep at the top 


you must keep up to date with the modern scientific advances 
of your profession. The annual convention provides this oppor- 
tunity. You must attend or else you lose the intimate contacts 
with your fellow practitioners, and the knowledge gained through 
personal observation. 


Start now for New York! 


‘ 
| 
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SUGGESTIONS FOR A PUBLIC SCHOOL FOOT 
HEALTH PROGRAM 


Prepared by EMANUEL E, SuGarMaN, Director 


New York Foot 


1. A course of lectures to be given 
to teachers, nurses, health instructors, 
and physical training directors by a 
competent podiatrist. Such course 
shall be so planned as to properly equip 
these teachers to instruct children in 
the simple hygienic elements of foot 
care. 

2. A_ podiatrist or group of 
podiatrists shall conduct annual foot 
examinations. Annual records should 
be filed in the school and the individ- 
ual’s record each year should be 
checked as against the previous year 
for improvement or relapse. Parents 


should receive annual notice from the. 


examination report on the condition of 
their children’s feet. 

3. A statistical record should be 
prepared after each annual examination 
is completed to show the trend in all 
conditions under consideration. 

4. Appropriate lectures to be given 
each year to the P-T-A’s and the chil- 
dren. At least two lectures by dif- 


Health Council 


ferent podiatrists should be given each 
year and illustrated when material is 
available. 

5. Leaflets to be distributed to par- 
ents, teachers, and children. 

6. Clinics for needy children to be 
established in a school centrally lo- 
cated. Podiatrists to serve certain 
hours two or three times a week to 
treat these cases without pay. No re- 
muneration to the podiatrist. Supplies 
to be provided by the school. 

7. School children visiting any one 
of the school podiatrists for treatment 
of any condition found during the 
school examination shall be treated for 
one-half the usual fee charged for 
such work. This is similar to the 
policy used by dentists associated on 
school staffs, and the fact that work 
will be done for one-half the fee is 
noted on the report sent home to par- 
ents. This, of course, applies only 
when the work is done by the school 
podiatrist. 


Ir IS MY OPINION, there is but one way to win public and pro- 
fessional recognition, and that is by each podiatrist fitting himself 
to perform the work required by each patient; he must know more 
about the common foot lesions, and be able to give the patient 


immediate relief. 


If the podiatrist cannot do that, he will not be able to win the 
confidence and respect of the public, neither will he be trusted 


with lesions more serious. 


He must make himself so valuable to his patients that they 
would not think of going to anyone but him for their foot 


comfort.—Eugene C. Rice. 
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What to Look For in Your Children’s Feet 


HAVE YOU EVER EXPERIENCED the 
agonizing cry of your child at night 
with growing pains? You may be 
surprised to learn that there is no such 
thing as growing pains. Those pains 
are probably due to some derangement 
of the arches of the feet of that little 
youngster. If this ever happens, par- 
ents, may I advise you to see your 
chiropodist at once for an examina- 
tion. It may save your child a great 
deal of future trouble and you much 
expense. 

Have you noticed at frequent in- 
tervals your child sitting on the side 
lines watching the other children play- 
ing games? This is not the natural 
thing for the healthy child to do. 
Better find out what makes your child 
want to sit out a game. It may be 
some difficulty in the child’s locomo- 
tion. The muscles may be tired or 
the feet may be misaligned in such 
manner as to exhaust the muscles of 
the legs in the early part of the play 
time. The child has used up its nor- 
mal amount of energy and requires 
rest. Of course, it may be due to 
other causes, but it would be wise on 
your part to find out about the little 
one’s feet and posture first. This lag- 
ging back of your child may be due 
to some cause which, if not corrected 
in childhood will continue a handicap 
in adult life. 

Overweight or undernourished little 
bodies affect the undeveloped bones 
and muscles in such a way that the 
normal nervous energy is drawn upon, 
and thus you see a vicious circle can 
be produced. 

Shoes and stockings play a tremen- 
dous part in building strong, sturdy 
feet in children. Do you know that 
the little wool stockings that were 
given to your child when only a few 
weeks old can bend the little bones in 


B. L. CUNNINGHAM, D.S.C. 
CLEVELAND, OHIO 


the feet and cause those bones to grow 
into abnormal shapes? Those little 
bones are not much more than carti- 
lage until up to and past adolescence, 
and that little shoe or stocking which 
you cherish so fondly can become an 
implement of torture. You have seen 
the heels of the stockings creep for- 
ward on the bottom of the feet, due 
to the child’s feet developing and get- 
ting larger in a few weeks, but the 
stockings instead of getting larger get 
smaller from washing and shrinking. 
The child starts to crawl, thereby 
pushing the toes of the stockings back, 
crowding those little toes. Then walk- 
ing comes, and the shoes you put on 
have become outgrown, but the little 
feet still grow with the result that the 
toes are again crowded and deformed, 
oh! not noticeably in the child, but 
wait, those bones begin to harden and 
grow just as they were bent. “The 
tree grows just as the twig is bent.” 

Does your child toe in? Commonly 
called “pigeon-toed”. A great many 
parents in the past told Johnny or 
Mary to “toe-out”, because they 
thought it was a mark of aristocracy 
to walk with the feet pointed outward. 
That piece of advice has been proven 
incorrect. In most cases, the child 
that toes in slightly has a good, strong 
pair of arches, and a normal spring in 
the feet. You never see a successful 
athlete toeing out. Try it yourself 
and see how far you can jump in that 
position, or run a race with someone 
and see how much farther you get in 
the start-off if you dig your toes in 
pigeon-toe fashion. 

Have you noticed your child rest- 
ing one or both feet on the outside 
border while sitting? If you have, 


you had better see your foot doctor 
and find out why. 


There may be 


t 
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muscle tension in the legs or weak 
arches that require rest and that is 
the most natural thing for the child 
to do. Too long neglected, this fa- 
tigue extends throughout the whole 
body and incapacitates the little one 
for normal play and exercise and dulls 


the mind. 
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Your child’s feet should receive the 
same hygienic care as the teeth. You 
don’t insist on cleansing ithe teeth 
daily because they hurt. You insist 
upon it to prevent hurt. Why not 
the same care of their little feet which 
are so important and so neglected and 
abused? 


Granuloma Pyogenicum 


Granuloma pyogenicum is a type of 
skin lesion rarely seen by the dermatol- 
ogist and practically never encountered 
by the chiropodist. This is the first 
one which I have seen in 43 years of 
practice. This type of granuloma is 
a small pedunculated or sessile tumor 
which frequently follows trauma (in 
50%). It varies in size from a pea to 
a cherry, is very vascular, consisting 
as it does of benign connective tissue 
closely packed with capillaries. This 
lesion is usually found on the hands, 
about the corners of the mouth, nose 
and eyes and occasionally on the feet. 
It is rarely found on the toes and the 
case cited below is reported because of 
its unusual location,—the medial as- 
pect of the distal phalanx of the right 
great toe. 

Localized infection or trauma re- 
sulting in excessive connective tissue 
formation produces this lesion. Ac- 
tually it amounts to excessive produc- 
tion of that type of tissue which the 
laity calls “‘proudflesh”. Too rapid a 
growth of this young connective tissue 
with protrusion above the level of the 
squamous epithelium of the skin pre- 
vents this latter from growing out and 
recovering the injured area, a process 
which is the usual method by which 
healing takes place. The connective 


tissue, without the normal limiting ef- 
fect of the squamous epithelium, grows 
excessively and exuberantly, although 


it never becomes malignant. 


Ienace J. Res, D.S.C. 
Cuicaco, ILL. 


These lesions are brown, or blue-red 
in color, the surface is covered with 
minute papillary excrescences, are 
always moist and frequently ulcerate, 
necrose or form scabs. Those which 
do not become encrusted are apt to 
secrete a foul sero-purulent exudate 
which always keeps the surface moist 
and malodorous. They must be differ- 
entiated from angiomata and pappilo- 
mata. The treatment consists of simple 
excision under local anesthesia with 
cauterization or irradiation of the base. 


CasE REPORT 


This case was of especial interest to 
me because of my dual role of patient 
and chiropodist. I removed a small 
corn from the subsequent site of the 
granuloma which was followed by an 
indolent low-grade infection which I 
treated for ten days with wet dress- 


ings. During this type the granuloma . 
developed and began to grow rapidly. - 


I used every type of local therapy with 
which I had had experience during my 
43 years of practice but without avail. 
After four weeks of such attempted 
self -treatment, during which the 
tumor grew to one and one-quarter 
inches in diameter and one-half inch in 
height, I consulted Dr. William Allen 
Pusey, the well-known dermatologist 
of this city and his associate, Dr. 
Leonard F. Weber (the latter is Pro- 
fessor of Dermatology at the Illinois 
College of Chiropody.) They immedi- 
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ately made the diagnosis and took the 
accompanying photograph, because 
this was the first granuloma pyogeni- 
cum that they had ever seen in this 
location. The lesion was excised under 
novocain anesthesia and the base was 
treated with radium. 

This description is given in detail 
because of the fact that this was an 
unusual lesion in an unique location 
and also because it should serve as an 
excellent object lesson for every chi- 
ropodist. Having spent a life-time in 
our chosen profession I felt that I did 


lesion. Confronted by this lesion, with 
which I was unfamiliar, I had a real 
reluctance to seek advice and at- 
tempted self-treatment for four weeks. 
Driven finally to seek aid, because of 
the rather rapid rate of growth, I 
found the competent dermatologist to 
be entirely familiar with this type of 
lesion, in spite of its unusual location. 
Forty-five minutes of expert care gave 
complete relief—another forceful il- 
lustration of the value of seeking help 
when help is needed. This after all, is 
the only way to practice any profes- 


or should know every type of foot sion and especially our own. 


New York Calls You 


THE DELEGATES make up only a part of the attendance at any 
N.A.C. convention. Every member is welcome. In fact, every 
member is urgently invited to attend. Delegates and members 
are urged to give their families a treat this year by bringing them 
to the biggest event of all times—the twenty-fifth anniversary 
convention, and associated events, Labor Day Week at New York. 
The business sessions will be important, the lectures will be 
informative, the social events will be the most enjoyable. 
Unquestionably, the greatest benefit and advantage of all for 
chiropodists in attendance will be the opportunity to meet, talk, 
and exchange opinions and viewpoints with many other men, 
devoting their lives to the same profession. There is encourage- 
ment and inspiration in thus meeting fellows like yourself and 
learning at first hand what they are saying, thinking, and doing. 
The scientific program, the outstanding feature of the conven- 
tion, will be under the supervision of eminent practitioners of 
medicine and chiropody, specialists in their fields of endeavor. 
A visit to hospitals and clinics, demonstrations of the latest de- 
velopments in physical therapy; dermatological diagnostic clinics, 
actual dissection of a cadaver, and papers of original research, are 
but a few of the main attractions which will be in evidence at 
the twenty-fifth annual convention. 
This is your convention. It has been arranged for you. 


New York Awaits You!!! 


q 


18 


QUESTIONS and OBSERVATIONS 


A special department conducted by the 


AcADEMY OF PopiaTry, INc. 
NEW YORK 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 


MOSAIC VERRUCA 


Q. Volume 26, June, 1936, Number 6, of 
the N. A. C. JourNAL, in your department of 
Questions and Answers, under the heading of 
an answer which is titled ‘Neuro-Fibrous 
Growth’, you use an expression in diagnosis, 
which is, quote: “We might mention here 
that there is the possibility that a possible 
diagnosis of MOSAIC VERRUCA might be 
made in this case.” 

The terminology, “MOSAIC VERRUCA” 
is not clear to the writer, will you please 
give the following information: 

(a) Etiology of MOSAIC VERRUCA. 

(b) Symptoms of MOSAIC VERRUCA. 

(c) Treatment of MOSAIC VERRUCA. 

(d) Prognosis of MOSAIC VERRUCA. 

Trusting this will receive an early publica- 
tion, as the term and type MOSAIC VER- 
RUCA is new to me, I am, 

D. S. C., Fort Worth, Texas. 


A. The term “mosaic” verruca is 
one that has been originated by A. H. 
Montgomery, M. D., Dermatologist of 
N. Y. C. He uses this term in de- 
scribing a small verrucuous patch 
which might even approach the size 
of an egg composed of apparently 
closely coalesced small verrucae giving 
a honeycombed effect. In the cases 
examined thus far the lesion seems to 
occur only on the foot at the weight- 
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bearing areas. According to David 
Sapenstein, histo-pathologist of New 
York City, following examination of 
sections taken from these growths, 
they are not to be clinically charac- 
terized as true verrucae, but are more 
of a papillary dermatitis. There is a 
noticeable papillary outgrowth and 
also an overgrowth of granulation tis- 
sue. Sapenstein also reports that the 
etiology of mosaic verruca seems to 
lean more to a traumatic rather than 
to an infectious origin. The develop- 
ment of the course of mosaic verruca 
is very uncertain and so the prognosis 
should be guarded even when the case 
is under treatment. As the growth 
is peculiarly radio-resistant, the reac- 
tion to X-ray treatment is unfavor- 
able. Excision also is often followed 
by recurrence. When this latter treat- 
ment is used, whether by scalpel or the 
high frequency electrical cutting 
current, thorough removal of the 
growth is essential even to the point 
of cutting from a %-inch margin 
around the growth. The best known 
method of treatment thus far, accord- 
ing to Montgomery, is the use of 60% 
salicylic acid together with 100% 
silver nitrate. It may be of interest 
to note that in the cases of mosaic 
verruca examined thus far by Mont- 
gomery, there has usually been an as- 
sociated condition of fungous infec- 
tion. That this allied growth has some 
bearing on the etiology of the mosaic 
growth there is no actual proof, but 
study along this line might disclose 
new information on the subject. 


X-RAY FILMS 


When taking X-ray pictures of the small 
toes I obtain very good results when I use 
the regular 7” by 5” Kodak film; however I 
get very poor results when using the small 
“Radia-tized” 11%” by 154” Kodak dental 
film, even when I hold the target of the 
X-ray tube only 15 inches away from the toe. 
Could you perhaps help me in this problem? 


D. S. C., Detroit, Michigan. 


A. First we believe that the small 
size dental film to which you refer, is 
. .. Please turn to Page 34 
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Wave Bands of Light 


INFRA RED RAYS are frequently re- 
ferred to simply as heat, when used 
therapeutically, and we occasionally 
see the statement that it does not mat- 
ter from what source heat is obtained 
if it can be conveniently conducted 
to the part of the body it is desired to 
affect. However, extensive research 
has established the fact that heat, or 
infra red rays, of a certain type only 
is capable of penetrating to a consid- 
erable distance below the surface of 
the skin. 

Natural sunlight is the standard by 
which therapeutic light sources are 
gauged, and we find that the rays of 
the sun are classified into bands in 
accordance with their characteristics 
and properties. Thus, the sunlight 
which makes an impression upon the 
visual function, that is, the light we 
can see, consists of rays of from about 
4,000 to about 7,000 Angstrom Units 
in length. This visible light consists 
of rays of the fundamental colors of 
red, orange, yellow, green, blue, in- 
digo and violet, and what we refer to 
as white light is in reality made of 
these various colors. 


But there are light rays that do not 
make an impresison upon the visual 
function; light rays that we cannot 
see; and those below the red end of the 
spectrum are referred to as infra red 
rays, while those above the violet end 
of the spectrum are known as ultra 
violet rays. While visible light doubt- 
less possesses a value in therapeutics, it 
is these light rays below and above the 
visible bands of light rays which have 
been found to have a peculiarly-selec- 
tive effect in the treatment of disease. 


The light rays below the visible red 
rays in wave lengths—that is, those of 
longer wave lengths than 7,000 Ang- 
strom Units, are felt as heat. But infra 


E. W. Corpinc.Ley, D.C.O. 
CLINTON, IND. 


red rays actually extend from 7,000 
to about 120,000 A. U. (Angstrom 
Units), while therapeutic infra red 
rays do not extend nearly so far down 
the scale. This is because it has been 
established that only infra red rays of 
a wave length of from 7,000 to 14,000 
A. U. have the property of penetrating 
deeply into the tissues. How far these 
rays penetrate is open to question, but 
it is agreed that considerable quanti- 
ties penetrate to a depth of 30 milli- 
meters, which means approximately an 
inch and a fifth. It is probable that 
smaller portions of rays penetrate even 
more deeply, but we can be assured 
that there is a penetration of consider- 
able infra red rays to a depth of 30 
millimeters, of the entire wave band 
of from 7,000 to 14,000 A.U. Infra 
red rays of longer wave length that 
14,000 A. U. are known as non-pene- 
trating heat. These rays strike the 
surface of the skin and re-bound or 
reflect, causing an unpleasant sensa- 
tion of excessive heat. But not only 
that, if the very long waves of infra 
red exist to any considerable extent 
in an infra red treatment generating 
source they serve as a hindrance to 
the absorption or penetration of the 
wave band of from 7,000 to 14,000 
A. U. For this reason, it is impera- 
tive that an efficient infra red treating 
device give a preponderance of the 
“near” infra red rays, with a minimum 
of the “far” rays. That is to say, the 
very long rays, in rebounding from 
the skin, cause the shorter rays to re- 
bound with them. Therefore, an in- 
fra red generator should have a glow- 
ing element with a reflector that does 
not become too hot, and the sensation 
of heat should be gentle and pleasing, 
to assure one that the penetrating or 
absorbable infra red rays are being 

. . . Please turn to Page 34 
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NEW LAWS ESTABLISH PROFESSIONAL ENTITY 


UNDER THE ABLE LEADERSHIP of legislative chairmen throughout 
the country, state societies are bringing about the enactment of 
laws regulating the practice of chiropody, each believed to be, in 
itself, the most effective law in the United States. Local state 
conditions have such an important bearing on legislative enact- 
ments that unquestionably each law best serves the state wherein 
it provides regulations. 

The legislative department of the N.A.C. has been instrumental 
in creating inspiration and enthusiasm, but hard working state 
committees have labored to impress upon legislators the impor- 
tance of regulated foot care by skilled professional people. 

We are informed that laws have recently been enacted in the 
states of Oklahoma, Rhode Island, and New York. All have 
followed the general requirements for model legislation. The 
measures have been written with an eye to the future. 

The New York bill, for instance, after 1940, requires that 
applicants for examination and registration must have completed 
a course and graduated from a school maintaining “‘a three year 
professional course based upon a preliminary education require- 
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ment of two years of college study . . . leading to a doctor’s de- 
gree”. This same law provides for the revocation or suspension 
of license and registration for misconduct which prohibits under 
this regulation advertising by any means, including radio or 
newspaper. 

In every state a good law may be considered as the foundation 
of the profession within that state. Too often the administration 
of a law becomes ineffective through the inclusion of nullifying 
sections. Studying the New York law we are unable to find the 
usual loop-holes. It appears to be workable. We commend it 
to the attention of all states considering the revision of their 
chiropody act during the coming year. 

Public health deserves adequate legislation. It is the obligation 
of every chiropody society to provide, within the means of the 
profession, for health and protection of their public. 


Our Silver Anniversary 


SEPTEMBER 6-11, will be held the Silver Anniversary Convention 
of the National Association of Chiropodists, in conjunction with 
the meeting of the 17th House of Delegates. Plans have been 
completed to make this the greatest chiropody meeting ever held 
in the history of the profession. Seldom has there been such 
elaborate preparations for any meeting, and the committees are 
working, each in its proper sphere, to make the event in every 
way an outstanding success. 

In the last issue of THE JOURNAL we published the scientific 
program. Careful reading of those pages will help you to select 
the sessions in which you are most interested. 

An event that celebrates the Silver Jubilee of any organization 
is something to be considered worthwhile. The National Asso- 
ciation of Chiropodists has had a record of outstanding achieve- 
ments, and the profession in this country has been integrated and 
brought into a cohesive whole through this agency to a higher 
degree than would have been possible by any other means. It has 
come to be known as the greatest chiropody organization in the 
world, and in the years of its service to humanity, it has evolved 
one activity after another, until today it is serving the profession 
and the citizens at large in a most comprehensive manner. In its 
various departments, it is reaching out to aid every worthy en- 
deavor toward the elevation of the profession, and the further- 
ance of human welfare. 

For this coming convention, nearly ready to open, the officers 
have been working hard in conjunction with the officers and 
committees of the Podiatry Society of the State of New York, 


| | 


NATIONAL ASSOCIATION OF CHIROPODISTS 
OFFICERS 


Preswent, A. Owen Penney, 1333 F Street, N. W., Washington, D. C. 


Vicre-PRESIDENTS 


C. P. Beach, Ohio H. L. Goldwag, New York 
W. S. King, Tennessee F. J. Carleton, Pennsylvania 
E. P. Durkin, Illinois G. Earle Whitten, California 


Counci, C. E. Krausz, Louis Lewy (with officers) 
Secretary-Treasurer, A. R. Morley, 607 Fifth Avenue, New York, N. Y. 


COMMITTEE CHAIRMEN 


Lecistative Committee, G. Earle Whitten Councit on Epucation, Ben Levy 
$30 Latham Square Bldg., Oakland, Cal. $2114 State Street, Schenectady, N. Y. 
ORGANIZATION CommrrTEE, Edward P. Durkin 
Screntiric Committee, Charles E. Krausz 841 East 63rd St., Chicago, Ii 


926 W. Lehigh Ave., Philadelphia, Pa. pusric Crrnics Committee, F. J. Carleton 
Green Tree Bldg., West Chester, Pa. 


Pusiic RELATIONS AND 
Pusiic INFORMATION BUREAU, Cecil P. Beach PROMOTION Commrrrze, H. L. Goldwag 
1482 Broadway, New York, N. Y. 


1501 Euclid Ave., Cleveland, Ohio 
CONVENTION AND TRAFFIC MANAGER 


Ernics CoMMITTEE, Rex Hawkins Herman Sonderling 
612 Ingalls Bldg., Cincinnati, Ohio 53-55 East 124th St., New York, N. Y. 


Bureau oF Visuat Epucation, Louis Lewy, 17 East 38th Street, New York, N. Y. 


to provide professional and social entertainment for the visitors 
who will be certain to come to New York, so that all may be 
assured of a treat that has seldom or never been provided for any 
chiropody gathering. 

New York in itself always proves interesting to visitors. All 
the attractions of the city and the features of the convention will 
be a double incentive for chiropodists to come to New York. 
See the wonders that are provided for the entertainment and 
instruction of the world, and enjoy the privilege of participating 
in one of the greatest chiropody meetings ever held, at a very 
nominal expense, and under the most favorable auspices. Another 
incentive for attending this meeting is the extent and character 
of the exhibits that are being prepared for this occasion. The 
latest and best in the science of chiropodical skill and equipment 
will receive ample demonstration; this feature of our meetings 
frequently makes an appeal almost equalling our scientific sessions. 

Everything has been provided for the comfort and convenience 
of those in attendance, and the member who does not attend will 
not only be missing the opportunity of a life time, but will also 
be sure to regret it ever after. Make your last minute plans now 
—it is time to start for New York. 
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DELEGATES ATTENTION! 

THE MEETINGS of the House of Dele- 
gates will be held at the Hotel Penn- 
sylvania, New York City, commenc- 
ing on Sunday, September 6. The 
meetings will start promptly at 2 
P.M. and 7 P.M. on Sunday, and at 
10 A.M., 2 P.M. and 7:30 P.M. on 
Monday, by order of President Penney. 


Every delegate is requested to be 
in his seat punctually. Delegates and 
Alternates, sent by their state society, 
are obligated to their state and are 
therefore expected to attend all meet- 
ings of delegates and to serve through- 
out the convention on whatever com- 
mittees they are appointed. 


Athletes Need Foot Care 


To THE ATHLETE, feet are a mighty 
important factor. Writing recently in 
the Cleveland Plain Dealer, the sports 
editor said, “‘Joe DiMaggio of the Yan- 
kees credits the chiropodist who 
eliminated his corns with pulling him 
out of his recent batting slump”. 

The once famous Joie Ray ran to 
victory after his feet were profession- 
ally treated. Likewise, scores of 
American fellows in the current 
Olympics, have their feet regularly 
examined and treated so they may 
keep their heels flying. 

We suggest that each state society 
offer to furnish to their local athletic 
association a staff of competent chir- 
opodists for the foot care of contest- 
ants in all sports. Such a service 
would help the athlete tremendously 
and encourage foot care. It would 
also convince those who follow the 
sports that the care of the feet is a 
help along the road to success. 


NEW YORK SHOE RETAILERS 
PROPOSE LICENSE LAW 


ONE OF THE MATTERS that will 
come before the convention of the 
New York State Shoe Retailers Asso- 


SCHEDULE OF N.A.C. 
CONVENTION EVENTS 


SUNDAY: 
2 P.M. House of Delegates. 


MONDAY: 
All day, House of Delegates. 


TUESDAY: 


9-10 A.M. Registration. 
10-12 A.M. Scientific Program. 


12-2 P.M. Exhibitors’ Display. 
2-4 P.M. = Scientific Program. 
7 P.M. Annual Banquet. 


WEDNESDAY: 
9-10 A.M. Registration. 
9:30-11:30 A.M. Scientific Pro- 
gram. 


Afternoon and Evening: Annual 
Outing. 


THURSDAY: 
9-10 A.M. Registration. 
10-12 A.M. Scientific Program. 
12-2 P.M. Exibitors’ Display. 
2-4 P.M. = Scientific Program. 
Evening—Surprise Entertainment. 


FRIDAY: 


10-12 A.M. Scientific Program. 
12-2 P.M. — Exhibitors’ Display. 
Adjournment. 


ciation, at Rochester, September 13- 
16, will be a proposal to endorse a bill 
at the New York State Legislature 
requiring licensing of shoe fitters. 
This measure has aroused a great deal 
of interest, so much so that already 
some twenty shoe retailers in various 
parts of the state, are preparing to 
enter the political list and make the 
race for either the Assembly or State 
Senate. The bill is expected to re- 
ceive the backing of the State Shoe 
Retailers Association. 


Our Readers’ Forum 


This department is conducted by our readers, to give their opinions on topics 
of interest. 


To THe Eprror: 

At the risk of unduly prolonging the con- 
troversy relative to the adoption of a uni- 
form degree in chiropody, may I be permitted 
to remark that those who assume that med- 
icine and dentistry have such uniform de- 
grees are not entirely correct. While most 
medical men in this country now have the 
M.D. degree, the M.B. (Bachelor of Medicine) 
degree is not entirely extinct, while it is 
quite common in Europe. Similarly, a few 
dentists have the D.M.D. (Doctor of Den- 
tal Medicine) rather than the D.D.S. (Doctor 
of Dental Surgery). A peculiar incongruity 
is that a generation ago some of the leading 
universities were hesitant to confer a doctor’s 
degree upon completion of a three-year course 
in medicine, which they maintained was an 
undergraduate or Bachelor’s course when it 
required eight years of study to acquire other 
doctor’s degrees, such as Ph.D., D.Sc., Mus.D., 
D.C.L., etc., while the small, independent 
medical schools granted the M.D. degree with- 
out quibble. As a result, the man with the 
M.B. degree was likely to be instantly recog- 
nized by his colleagues as the product of the 
well-equipped medical department of a first- 
class university. 

The trend has been towards uniform degrees 
in medicine and dentistry, with uniformity 
practically here. So, also, is the trend to- 
wards uniformity in degrees in chiropody, and 
I don’t think we need fear but that the 
D.S.C. degree will become uniform. How- 
ever, in this transition period, it would be 
unfair to penalize a school which does not 
grant this degree. True worth in a profession 
is not measured by the handle to a person’s 
name. Chiropody’s master orthopedist (Schus- 
ter) has had his masterpiece favorably re- 
viewed by many eminent medical editors and 
commentators, none of whom looked beyond 
the excellence of the work to find the author’s 
titles. 

In a country where auctioneers are “col- 
onels” and dance instructors are “professors”, 
we must often look beyond the title. It 
should be no bar to a man to serve on the 
Council of Education, or in any other capacity 
in our organization activities, because he does 
not possess a certain degree, or because he at- 
tended a school which no longer exists. 
Mediocre practitioners are graduated by the 
best of schools, while outstanding men are 
sometimes the product of a humble beginning. 

The uniform degree will come in chiropody, 
but for a good many years we will have men 
taking an active part in directing our des- 


tinies solely because of their fitness to do so 
and in spite of any qualifying, limiting or 
descriptive letters appended to their names. 
To make the possession of a degree of a certain 
type a measure of fitness to serve in any 
capacity can only result in robbing our pro- 
fession of the valued counsel of some of our 
best minds. 
Sincerely yours, 
(Signed) E. W. Corpincrey, 
(A.M., Ph.D., D.S.C.) 


To tHe Eprror: 

With no desire to continue or prolong the 
now too lengthy and rather pointless contro- 
versy concerning a uniform degree, I address 
these lines with a hope that space may be 
found to print them in THE Journat for 
no other purpose than to try to remind the 
combatants that little or nothing is to be gained 
by their effort while the present sarcastic and 
belligerent attitudes are used. Also, that we 
must realize the salient points confronting us 
because of the separated progress of our 
profession. 

The remarks contained herein are made not 
as any representation of the Council on Edu- 
cation but as an individual, actively interested 
in New York and its professional progress as 
well as that in the nation. 

In the past we have usually found one 
state willingly extending a helpful hand to 
another, since one state has always been a 
little more fortunate than the other, legisla- 
tively and professionally. Now we find a 
peculiarly directed effort at one state because 
of one individual. Aren’t we wasting time to 
be so inclined? What good can come of it? 

Perhaps we are victims of our own created 
system, that of States’ Rights. We so firmly 
defend that principle of government peculiar 
to us and then immediately suffer by indi- 
vidual peculiarities. Please remember that 
there are some things that just never become 
common purpose since coping with 48 differ- 
ent political machines makes it impossible. 
Would it not be better, therefore, if all this 
energy was expended to provide laws con- 
trolling our profession in all 48 states, to 
secure definitions and conditions of practice 
more in keeping with our education and 
ability than to try to left jab with one degree 
when present conditions affecting us just do 
not permit? 

I agree with the fact that a uniform degree 
is desirable, yes, is necessary, but I remind 
you that we have too many more imperative 
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problems at PRESENT. The time may soon 
be here when your aid will be sought but 
until that time let me present the following 
facts to you that indicate that the degree of 
D.S.C. is not necessarily the lasting one and 
perhaps a different trend may be pursued in 
this controversy that is more becoming to the 
dignity of a young profession making splendid 
progress: 

1. New York State Education Department 
as well as the New York State Podiatry 
Society has supported the newer terminology 
and has willingly included the terminology in 
the laws of the state. 

2. This was done because the word 
“Chiropodist” is definitely a misnomer, the 
prefix “chiro” being a Greek derivative mean- 
ing hand. 

3. The word “Podiatrist” may not neces- 
sarily be the solution, there are many who 
feel that we should employ the template of 
the Dentist who rejected everything but the 
shortest combination that would indicate his 
profession, by calling ourselves “Podists” or 
“Pedists”. 

4. The degree “D.S.C.” is therefore, also a 
misnomer and no more standardizable than 
any coined term. There is no more insurance 
or assurance that this degree will hold many 
more years while the present rate of public 
and educational enlightenment continues. 

To summarize briefly, is it not wise to be- 
lieve that if the word contained in the present 
degree is still a doubtful one, we had better 
leave the matter to those who must be con- 
fronted with the condition. The self-inflicted 
and much protected principle of state indi- 
vidualism has created so entirely a different 
form in each of the states that we hardly 
have one single duplication of law in the 
whole states, thus each state is left to work 
out its own salvation in the manner most 
expedient in that state. 

A conclusion that can be logically drawn 
from the summary is simple: Let’s get ac- 
quainted with each of our state laws and law 
making processes, let’s get a clear picture of 
what we want to be, let’s meet in conference, 
discuss in a gentlemanly fashion the problems 
facing us and then let’s weigh the result. I 
await the wisdom to be directed at me. 

(Signed) JoHN J. MUELLER. 


Rex Beach and Dr. Locke; 

Miracles or Charlatanism? 

by Leon M. Karp, D.S.C. 

Rex BEAcH, popular novelist, devel- 
oped a pair of weakened arches playing 
golf in Canada. Someone convinced 


him that he should visit Dr. Mahlon 
W. Locke, the man who cures rheu- 


matism by foot manipulation in Wil- 
liamsburg, Ontario. Beach did so, and 
describes the visit as follows: 

“How he goes about restoring nor- 
mal foot posture I soon discovered. 
With my left heel resting upon his 
knee he took the foot in his big, strong 
hands and twisted it. His manipula- 
tion was sure, swift and thorough. 
And after five treatments I came 
away with my insteps arched like a 
cat’s back and I now have the aristo- 
cratic feet of a duchess.” 

Mr. Beach, like many of Dr. Locke’s 
exponents, forgets that he had not 
been suffering from “arthritis”, but 
merely a common, ordinary case of 
weakened arches, requiring, in his 
mild ‘case, only rest and properly 
fitted shoes to relieve. Nevertheless, 
he permitted his enthusiasm to run 
away with him to the extent of writ- 
ing a book about the miraculous cures 
effected by Dr. Locke, who does not 
even take the time to look at his 
patients’ faces, let alone diagnose 
their ailments. In fact, according to 
Rex Beach, the only thing the doctor 
does take time for is to “cram into 
his already bulging pockets” the dollar 
bills offered by his patients, 

Rational medicine denies the possi- 
bility of curing arthritis by toot 
manipulation; but it is not difficult 
for a chiropodist to understand the 
miraculous cures attributed to Dr. 
Locke. 

In the first place, thousands of 
patients think their pains are “rheuma- 
tism”, when in reality they are the 
result of ordinary foot disorders. Ob- 
viously, such cases, when properly 
fitted with shoes (and Dr. Locke in- 
sists upon each of his patients wear- 
ing properly prescribed and fitted 
shoes, sold by his agents), and given a 
little foot manipulation, experience 
much relief; and such patients are 
loud in their praise of Dr. Locke. 

On the other hand, I know of many 
patients who have visited Dr. Locke 
to be cured of their arthritis, and after 
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many courses of treatment and the 
spending of much money, return from 
Williamsburg, shamefully admitting 
that they still have their arthritis. Such 
patients are not so loud in their ac- 
counts of their visits to Dr. Locke. 

But the fact remains that the devel- 
opment of the science of chiropody as 
a specialty of medicine took place be- 
cause of a great need for proper care 
of the feet; and because the knowledge 
of the general public in this regard is 
still very limited, the relief of foot 
ailments and their far-reaching ef- 
fects is being used by charlatans, who 
see in it a lucrative field for preying 
upon a gullible and suffering public. 

Thousands of chiropodists are daily 
performing Dr. Locke’s miracles; but 
because their patients come to them 
for relief of their foot troubles rather 
than “arthritis”, the relief they afford 
is not heralded and publicized as a 
panacea for all human ills. 

Prepared for publication in a San Fran- 
cisco, California, newspaper at the request of 


the publisher. 


CURRENT COMMENT 
Doctors and Diaplex 


IN A RECENT TRIAL the federal government 
was defeated in its attempt to prove one 
Horace Wayne Pierce, manufacturer and ship- 
per of a herb tea called “Diaplex,” guilty of 
fraud under the criminal clause of the Food 
and Drugs Act. Diaplex, the dried leaves and 
stems of Atriplex canascens (salt bush), is 
offered as a specific for diabetes. The adver- 
tising exaggerates the dangers of insulin and 
dwells on the simplicity of taking Diaplex. 
The government lost its case principally be- 
cause of the premature enthusiasm of a physi- 
cian for the nostrum. As told in a brief 
summary of the case issued by the United 
States Department of Agriculture, the gov- 
ernment contended that the falsity of the 
claims made for Diaplex as a remedy for 
treating diabetes was fully proved. The break- 
down in the government testimony came when 
two witnesses—one a doctor and the other a 
layman—admitted the writing of complimen- 
tary and optimistic letters to the manufac- 
turer. Both these witnesses testified, neverthe- 
less, that they had been misled, as the herb 
tea turned out to be worthless in their later 
experience. At the trial, Pierce claimed that 


he depended on these letters as expressions of 
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opinion from persons competent to judge the 
effects of his treatment. In the face of this 
testimony, the jury was not convinced of the 
fraudulent intent, which, under the law, must 
be shown in all criminal cases involving cura- 
tive claims for medicines. The testimony of 
physicians called by the government that 
Diaplex could not affect the course of diabetes 
was entirely nullified by the careless endorse- 
ment of one physican. Endorsements given 
by physicians to “patent medicine” venders, 
either carelessly or wilfully, are invariably dis- 
torted into bait for the uncritical patient as 
a means of luring him away from proved 
methods of treatment. The case of Diaplex 
should serve as a warning to the physician 
against haste in judgment of therapeutic re- 
sults. The difficulty of evaluating remedies 
for arthritis, diabetes, nephritis, hypertension 
and similar chronic conditions should be re- 
alized. The lack of suitable controls is ap- 
parent in all these hasty enthusiasms which 
lead doctors into writing or voicing com- 
mendation before time has truly tested the 
results. Then, like the ghost in Hamlet, their 
testimonials come back in after years to haunt 
them. J. A. M. A. 


“WHY DON’T YOU DO SOME- 
THING ABOUT IT?” 
WHEN MEMBERS of our profession 
impelled by righteous indignation pro- 
test against the publicity attached to 
the large number of questionable rem- 
edies and inefficient foot appliances in 
connection with the care of the human 
foot, turn to the N.A.C. with the 
time-worn question “Why don’t you 
do something about this”, a reading 
of the above article printed in THE 
JourNaL of the A.M.A., under date 
of July 4, 1936, will perhaps explain 
to our members one reason for the 
apparent lethargy on the part of or- 

ganized chiropody. 

Considering the size of the two or- 
ganizations, and the failure (in this 
instance) of the powerful A.M.A. in 
its efforts to protect the public, one 
can easily understand how a compara- 
tively weak organization cannot be 
expected to produce the millennium 
when the intricate measure of un- 
scrupulous defenders of questionable 
products are paid more for their serv- 
ices in some cases than our total Na- 
tional income from dues amounts to 
in the course of a year. 


Jo 


Ciatior 
All m 
openir 


MIND 


ILI 
Dr. 
trat 
Rel. 
Sth 
Bea‘ 
oth 
ing 
MA 
TH 
soc! 
have 
nour 
Sept 
has | 
N. 
sion 
mem 
that 
Le 
tion, 
ing p 
ment 
appre 
lative 
Th 
N.A.f 
meeti 
for th 
Hotel 
of the 
Activ 
somew 
pendin 
meetin 
The 
made 
more f 


JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 27 


State Soctety News Briefs and 
Personal Paragraphs 


ILLINOIS 


Dr. Maurice R. Ube t gave an illus- 
trated talk on Foot Hygene and Its 
Relation to Health and Beauty at the 
Sth annual fraternity convention of 
Beauty Culture. Dr. Udell has given 
other talks on feet and their care dur- 
ing the past two years. 


MASSACHUSETTS 
THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION committee appointments 


have been completed and will be an- 
nounced by President Cogan at the 
September meeting. The meeting date 
has been set ahead to the 15th as the 
N. A. C. convention will be in ses- 
sion on the usual date, and many 
members will be in New York City at 
that time. 

Legislative plans are ready for ac- 
tion, the Legislative Committee hav- 
ing prepared several important amend- 
ments to the present law, which when 
approved will be entered on the Legis- 
lative calendar. 

The report of delegates to the 
N.A.C, convention will be read at the 
meeting of September 15. Meetings 
for the coming year will be held at the 
Hotel Statler, Boston, the headquarters 
of the Massachusetts Chiropody Asso- 
ciation since that hotel was opened. 
All members are urged to attend the 
opening and following meetings. 


MINNESOTA 


AcTIviTIEs in Minnesota have been 
somewhat curtailed due to the sus- 
pending of the July and August 
meetings. 

The extreme heat this year has 
made the north Minnesota woods 
more popular than ever for vacation- 


ers. Among the many visitors to our 
State were Drs. E. K. Burnett and 
wife (Armila Bibeau) of New York 
City, and Harold Frazer and wife of 
South Bend, Indiana. 

Practically all of our members have 
taken vacations, including Dr. Geo. 
Nelson, his first in fifteen years of 
practice, 


OHIO 


IN A RECENT IssuE of the Cleveland 
Plain Dealer there appeared an inter- 
esting article about Mother Knowles 
(Mrs. Cordelia B. Knowles) of New- 
berg Heights, telling of her early start 
in practice and later success. The 
article gives merited praise and credit 
to a lady who has done much for the 
profession, and at the same time guided 
the home life of her family. 

Although now retired, Mother 
Knowles is still interested in the af- 
fairs of the profession. She became a 
member of the N.A.C. when it was 
formed twenty-five years ago, helped 
to organize the Ohio College of Chir- 
opody in 1916, and herself graduated 
from-the college when she was 60, 
later serving as a teacher. 

Now at 80 she looks back at her 
venture that supported 9 sons and an 
invalid husband, and is enjoying her 
life at home among pleasant memories 
and her garden of flowers. In the 
newspaper Mother Knowles is pic- 
tured among her favorite blooms in 
the garden. 


PENNSYLVANIA 


ONE HUNDRED THIRTY-SEVEN CHI- 
RoPopists and their guests gathered at 
the Hotel Americus, Allentown, on 
May 30 and 31, to attend the 27th 


28 


Annual Convention of the Chiropody 
Society of Pennsylvania. It was the 
best Chiropody convention in the his- 
tory of the Keystone State and the 
convention committee of Doctors 
H. D. Wells, P. Hinkle Wells, L. A. 
Wertley, F. J. Carleton, J. M. Snyder, 
J. Heiman and E. J. McKee are to be 
commended for their excellent work. 

The scientific program consisted of 
the following: 

Demonstration of the Winograd 
Operation for Ingrown Nail by C. 
Gordon Rowe, D.S.C., Professor of 
Clinical Chiropody, Temple Univer- 
sity. 

Lecture on Short Wave Diathermy, 
by Curtis Alderfer, D.S.C., of Lansdale. 

Lecture on Treatment of Ringworm 
by Ultra Violet, by G. Elmer Har- 
ford, D.S.C., Instructor of Derma- 
toiogy, Temple University. 

Demonstration of Manipulation, by 
Lester Walsh, D.S.C., Professor of 
Manipulation, Temple University and 
Wesley Hall, D.S.C., Professor of 
Ethics, Temple University. 

Illustrated Lecture on Foot Lesions 
of the Diabetic, by Arthur Rappaport, 
D.S.C., Chief of Chiropody Staff, 
Philadelphia General Hospital. 

Lecture on Orthopedic Problems, by 
Arthur D. Kurtz, M.D., F.A.C.S., 
Orthopedic Surgeon to Misercordia 
Hospital. 

Illustrated Lecture on Skin Lesions 
of the Foot, by J. P. Gueguierre, M.D., 
M.Sc., Professor of Dermatology, 
Temple University. 

Demonstration of Corrective Strap- 
ping, by Ralph G. Dye, D.S.C., of 


Sandy Lake. 
Lecture on Chiropodial Medica- 
ments, by George K. Schacterle, 


D.S.C., Phar.D., B.S., Professor of 
Hygiene at Temple University. 

Demonstration of First Aid Strap- 
pings for Athletic Injuries, by Emil 
Havack, G.Cp., member of training 
staff, Temple football team. 

The main social event of the con- 
vention was the annual banquet held 
on Saturday evening. President Charles 


JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


E. Krausz acted as toastmaster and in- 
troduced the following speakers: 
Doctors H. D. Wells, F. J. Carleton, 
A. R. Morley, A. Schultz, E. K. 
Burnett, A. D. Kurtz, J. P. Gueguierre, 
L. A. Walsh, W. L. Hall, John 
Mueller, A. Bibeau Burnett and 
Joseph Keener. Each speaker responded 
with a short talk. A floor show and 
dancing followed the speeches. 

The new officers elected for 1936-37 
are as follows: 

President, Joseph Keener, Jr., Pitts- 
burgh; Vice-Presidents, Heber Wells, 
Allentown, and Ralph Dye, Sandy 
Lake; Secretary-Treasurer, Arthur 
Schultz, Pittsburgh; Members of 
Board of Governors, William Ziegler, 
Philadelphia, and Nathan Lidenberg, 
Pittsburgh. Delegates to the N.A.C. 
Convention, Frank Carleton, West 
Chester, and Charles Krausz, Philadel- 
phia; Alternate to the N.A.C. Con- 
vention, $. Rutherford Levy, Philadel- 
phia, and Arthur Schultz, Pittsburgh. 
Erie was chosen as the convention city 
for 1937. 


PENNSYLVANIA 
Northwestern Division 


THE RECENTLY organized Northwest- 
ern Division of the Chiropody Soci- 
ety of Pennsylvania met on August 
9th, at the Hotel Conneaut, Conneaut 
Lake, Pa. The purpose of the meeting 
being a good fellowship gathering with 
the Northwestern Division hosts to 
the Western Division and the Youngs- 
town, Ohio, chiropodists. 

Following a short business meeting, 
the Chairman, Doctor R. W. Dye, 
introduced Doctor J. G. Keener, Jr., 
President of the Chiropody Society of 
Pennsylvania, who read the act which 
is to be presented at the next legis- 
lature. Doctor Arthur Schultz, Sec- 
retary of the Chiropody Society of 
Pennsylvania, spoke on the importance 
of legislation. Doctor H. C. Stahl, 
president of the Chiropody Society of 
Ohio, spoke on the subject of Legisla- 
tion. Doctor Alvin Mitchell gave a 
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very interesting and educational talk 
on the “Value of Organization.” 

The next meeting will be at Brad- 
ford, Pennsylvania, in September. 


TEXAS 

Annual Convention 

THE CHIROPODY SOCIETY OF TEXAS 
held its 20th Annual State conven- 
tion at the Stephen F. Austin Hotel, 
Austin, Texas, on Thursday, Friday 
and Saturday, July 2nd, 3rd and 4th, 
1936. 

The convention opened Thursday 
morning in an air cooled hall at the 
Norwood Building with a very satis- 
factory attendance. The Mayor of 
Austin welcomed the members and 
guests, which was responded to by our 
President, Dr. W. Lee Austin. 

Dr. Owen Penney of Washington, 
D. C., President of the National Asso- 
ciation of Chiropodists, made a special 
trip to Austin and delivered a heart- 
warming, as well as an inspirational 
address, 

Dr. Austin presided over all the 
meetings. Dr. C. H. Robinson, 
Delegate to last year’s N. A. C. House 
of Delegates, made a very interesting 
report. 

The convention program was in 
charge of Drs. Vosburg, Dobbs and 
Kott and was one of the best ever. 

Lectures and demonstrations were 
presented by the following: Drs. Geo. 
B. Vosburg, Elsie Knowlton, C. H. 
Robinson, Fred Lobb, G. A. Scuddy, 
Marshall Harvey, E. W. Dobbs and 
others. A round table discussion was 
conducted by Riley C. Armstrong. 

The banquet and dance took place 
Thursday night and was enjoyed by 
about 75 people. Dr. Joe S. Koenig, 


a retired and Honorary member of the 


State Society, entertained the mem- 
bers and guests, with a barbeque 
chicken dinner at Barton Springs with | 
all the trimmings, and a motion was 
passed for Dr. Koenig to repeat the 
same at next year’s convention at 
Dallas. 

Drs. Tomlinson of Oklahoma City, 
Howard Johnson of Enid and Walker 
of Enid, Oklahoma, were visitors, as 
well as the following from Chicago: 
Drs. Wyneken, Robertson, Danielson 
and Bronston. Joe Foster, who makes 
all the Texas conventions, was also 
present. 

Several of the National motion 
pictures were shown. 

Dr. C. H. Robinson of Fort Worth 
was elected Delegate and Dr. Geo. B. 
Vosburg of Austin was elected Alter- 
nate to the next House of Delegates. 

The following officers were elected 
for the ensuing year: Jack Herschel 
of Houston, President; serving his 
20th year in official capacity for the 
Texas Society. Geo. B. Vosburg of 
Austin, 1st Vice President; Marshall 
Harvey of Lubbock, 2nd Vice Presi- 
dent; Roy C. Bates of San Antonio, 
Secretary-Treasurer. Board of Gov- 
ernors were elected as follows: E. H. 
Kott ‘of Austin, Chairman, 5 year 
term; Geo. J. Kuhns, Houston, 3 year 
term and Elsie Knowlton of Sherman, 
for the 1 year term. 

The City of Dallas was selected for 
the 1937 State Convention. 


WISCONSIN 


THE FRIENDS of Dr. Emily Pohlke re- 
gret to hear that her mother passed 
away recently, at the age of 97. Deep- 
est sympathy is extended to Dr. 
Pohlke at the loss of her dear and 
devoted mother who had nearly 
reached the century mark. 
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CURRENT CHIROPODEAL ORTHOPADIC LITERATURE 


REVIEWS BY 


A. Gottuies, M.D., Los ANGELES 
Professor Emeritus California College of Chiropody 


Digitus Quintus Superductus Pedis: 

Etiology and Therapy. W. Zuelzer. f. 

Orthop Chir. 1933. Vol. 60. No. 2. 
P. 203. 


RARELY MENTIONED in literature and 
text book, but frequently observed 
clinically, this deformity of the little 
toe is not new to the reviewer of this 
column. In the years when he in- 
structed orthopedic surgery in the 
California College of Chiropody, he 
used to call this malformation: mini- 
mus digitus varus and offered as its 
etiology inheritance. 

This condition is clinically recog- 
nized as an overriding of the little toe 
over the neighbor. The toe cannot be 
straightened because there is a short- 
ening of the skin and a contracture of 
the extensor tendon. In all these con- 
ditions we will find that the fifth 
metatarsal bone is shorter than nor- 
mal, hence when the little toe is 
brought in alignment with the other 
toe, it is actually shorter than the 
normal should be. The head of the 
fifth metatarsal is very prominent and 
usually covered by callus. The con- 
dition is very troublesome, causing 
pain and difficulty in fitting the proper 
shoe. It is as a rule, bilateral and 
discovered early in life. Its etiology 
is congenital. 

The treatment: Many efforts have 
been made to correct it by conserva- 
tive measures. Stretching, manipula- 
tions, bracing and splinting have been 
attempted, but no permanent recov- 
ery has ever been obtained. Operative 
interference is necessary but of the 
many restorative procedures such as 
lengthening the skin, tendon elonga- 
tion, capsultomy, etc., none seems to 
give a permanent restoration of the 
position of the toe. The author ad- 
vised amputation of the fifth digit. 


Good result follows and no ill effect 
is suffered from the loss of the last toe. 


Post Operative Splints for Hallux 

Valgus and Rigidus. R. Wood Power. 

Brit. Medical Jour. Dec. 16, 1933. 
P. 1125. 


The author recommends a modified 
Jones splint for post-operative condi- 
tions on the above named big-toe 
deformities. 


THe spuint for hallux valgus fits 
on the inner side of the toe and the 
toe piece fits the toe and inclines 
slightly to the medial side. The body 
grasps the medial side of the fore part 
of the foot; its lower border is cut 
away to fit the dorsum. It contains a 
window at the side to prevent pres- 
sure on the operative wounds. The 
splint, made of aluminum, may be 
useful as a preoperative corrective 
splint and may easily fit into the shoe. 


For hallux rigidus, the author has 
constructed a splint to hold the toe 
dorsiflexed, which is the aim of the 
operative procedure. The structures 
beneath the toe are unable to stretch. 
The splint guards against this painful 
stretching with each step. It consists 
of a toe piece, almost to a right angle 
with the body piece. The toe is 
strapped to the toe piece by means of 
adhesive. The body portion fits to 
the fore part of the sole of the foot 
and to its inner edge. The latter is 
raised so that it grasps the inner bor- 
der of the foot. This little device 
may also be useful in cases which have 
not been operated. The splint may 
prevent painful dorsiflexion and may 
ease the patient in walking. 
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President’s Page 
. . . Reading from Page 5 


similar case was tried in Oregon two 
or three years ago and was carried to 
the Supreme Court of the United 
States. Chief Justice Hughes wrote 
the opinion upholding the decision 
of the lower court that the advertising 
must stop. The argument was, in sub- 
stance, that the medical profession and 
its branches are charged with safe- 
guarding the public health and there 
must be no taint of self-seeking such 
as inevitably appears in personal ad- 
Procedures that are en- 
tirely proper for commercial pursuits 
cannot be tolerated in a profession. 


vertising. 


WE ARE HOPING to welcome some 
new state societies when the House of 
Delegates meets. If our expectations 
are fulfilled we shall endeavor to make 
these new affiliates glad that they have 
signed up with us. They shall become 
a part of the family and we will do 
everything in our power to build them 
up and make them stronger and more 
influential in their own section of the 
country. 


AccorDING to early reports this 


will be the largest House of Delegates 
in years, unless some drop out who 
have signified their intention to come 
as representatives of their states. About 
37 delegates from 28 states is the pres- 
ent enrollment. 
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BURSITIS... 
CAMPHO-PHENIQUE 


You will find this powerful, non- 
irritant antiseptic, a splendid sooth- 
ing, anesthetic agent. It wards off 
infection during and after operation 
and minimizes pain. 

Chiropodists everywhere use it 
routinely after incision and suture, 
after excising corns and callouses. 
Campho-Phenique affords all the anti- 
infective properties of phenol without 
any caustic damage whatsoever. 

In bromidrosis, Campho-Phenique 
is the agent for obviating unpleasant 
odors. It soothes and cools and tends 
to check perspiration promptly and 
agreeably. 

‘Wherever you require an anti- 
septic which is more than just an 
antiseptic . . . you can depend on 
Campho-Phenique. 

Just send for Campho-Phenique 
samples and see for yourself. Powder. 
Liquid. Ointment. 


CAMPHO-PHENIQUE COMPANY 
500-502 N. Second Street, St. Louis, Mo. 
JNC9? 


Gentlemen: Please send me sample of Campho- 
Phenique; also literature. 
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Suction Treatment 
... Reading from Page 8 


A younger person is more apt to 
have thrombo angiitis obliterans than 
sclerotic obliterans of the arteries. The 
gangrene of the diabetic is due to the 
hardening of the sclerotic coat of the 
blood vessels. Veins are also involved 
in all forms of thrombo-angiitis-obli- 
terans. 

The diagnosis of any disorder of 
the blood vessels should be made as 
soon as possible, as it is necessary to 
arrest any degenerative process, The 
person having intermittent claudica- 
tion may have a cramp which is so 
severe that he will have to stop walk- 
ing for a time. Numbness may also 
occur while resting for any length of 
time. This is the start of gangrene. 
Observe color while resting preferably 
whi'e lying prone. At this stage the 
patient is given local treatment and 
in addition is given calcium lacate, 
calcium chloride compound or some 
calcium compound solution. 

The use of thermic treatments is 
also indicated but great care must 
necessarily be taken as devitalized tis- 
sue may not register the reaction to 
heat like normal skin. Heat is contra- 
indicated in a cellulitis or edema case. 
In the introduction of heat we may 
use the ordinary heater or radiathermy. 

Perhaps the most effective of all 
treatments for circulatory disorders is 
that of the automatic or controlled 
pneumo-matic vasculor exerciser. This 
method consists essentially of a vessel 
which extends just a little beyond the 
knee and into this container the whole 
leg is inserted. A rubber cuff is then 
lightly adjusted above the knee; light- 
ly, so as not to interfere with the cir- 
culation. There is a hose leading to a 
pump mechanism which creates a suc- 
tion for a predetermined time. Then 


this suction is replaced by an air pres- 
sure. The amount of pressue or suc- 
tion, the timing of these changes and 
the length of these treatments is gov- 
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erned according to the understanding 
of the condition and the reaction of 
the tissues and the circulation to the 
application of this treatment. Many 
doctors have these pump mechanisms. 

The maintenance and restoration of 
compensation in valvular conditions 
affecting the circulation is greatly 
helped by the pneumo-vascular treat- 
ment. Hypertrophy in muscle fibres 
is reduced. Degeneration of blood ves- 
sels can be corrected by the massaging 
effect of the alternating suction and 
pressure method. Primary or princi- 
pal blood vessels are very favorably 
affected as is also the collateral vessel 
development. 

Many an ischemia or localized mal- 
nutrition is greatly helped or cor- 
rected by stimulating the circulation 
of the blood to those parts where 
there is but partial distribution or nu- 
trition. Sucking in blood into the leg 
and foot by a negative pressure and 
alternating the process seems to speed- 
ily reduce the pain. Further, this is 
not all that the machine accomplishes 
for it actually develops a collateral 
circulation. 

According to the findings of inves- 
tigators, the combination of heat in 
connection with a pneumo vasculor 
exerciser seems to speed up delayed 
reunions of fractures of various types. 

Diagnosis is made by palpation of 
the dorsalis pedis, posterior fibular 
popliteal and femoral arteries. In 
older persons the pulsation may not 
be discernable but this is true in the 
case of less than 5% of those patients 
examined. The skin thermometers 
or thermocouples are of course an 
added convenience in determining lo- 
calized differences as well as changes 
after treatment. These adjuncts are 
not absolutely necessary as the third 
and fourth fingers readily determine 
the changes. 

CONTRAINDICATIONS — Acute and 
subacute Thrombo-Phlebitis. 


Read before the Joint Meeting of Zone II 
and the Illinois State Convention. 
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_CHEMSTIX 


May be used on wool, 
cotton, silk, chamois or 
leather. 


Price 25c each, or 
$2.50 a dozen 


ings to the skin. Holds pads securely in shoe 


CHEM STIX ADHESIVE STICK 


Chemstix, a new chemical product, is the result of several = of 
experimenting by a scientist to develop an adhesive in stick 


use on the human body. An adhesive for attaching pads and dress) CHEMICALS, INC. 


Sold by all Chiropody Supply Houses. 


THE NEW 


CHEMSTIX 


orm for 


420 N. LA SALLE ST. 
CHICAGO, ILL. 


Growing Feet 
. Reading from Page 10 


painful, they make it nearly impossible 
to wear good-looking shoes. 

Here are a few foot-health rules. 
Follow them and you will assure your- 
self and your children shapely, efficient 
feet. 

Watch growing feet. Replace shoes 
with a larger size as soon as needed. 
Some children’s feet at certain ages 
outgrow shoes in from 4 to 8 weeks. 

Teach children to toe straight ahead 
when walking. Toeing out weakens 
the ankles and arches and looks ex- 
tremely awkward. 

Discard stockings that are crowding 
the toes. Pointed-toed stockings cause 
ingrown nails and large joints. 

Bathe feet daily in warm water with 
a good grade of soap, brushing the toe 
nails, 


Keep the heels of the shoes straight. 
Run-over heels cause weak ankles and 
foot strain. 


Buy shoes for comfort as well as 
style. Never wear tight shoes. Select 
shoes with flexible leather soles and 
uppers. Stiff leathers tend to retard 
evaporation of moisture from the feet 
and make children’s feet weak. Flexi- 
ble leather is desirable in children’s 
footwear. Kid shoes give and shape 
readily and conform to growing feet. 
This is vital to healthy growth. 


Have the child examined at regular 
intervals from head to foot by the 
family physician, or have the feet ex- 
amined by a podiatrist specializing in 
the care and treatment of feet. 

Do not overtax the feet during 
physical exercise or during con- 
valescence. — Reprinted from Parents’ 
Magazine. 


Which Is Certain 
Manufactured by 


BUNIONS 


Mechenteal Correction 


A. L. SCHENK ORTHOPEDIC LABORATORY 
654 Penrith Drive, Los Angeles, Calif. 
Single appliance $1.50 to the profession directly or thru your local surgical supply house 


| 
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Questions 
. . - Reading from Page 18 


not practical for our work even when 
used for views of the smaller toes. 
The reason for your failure in the 
use of the so-called ‘“Radia-tized” 
film is probably due to the fact that 
this particular type of film is not as 
sensitive in registering the X-rays as 
is the regular 7” by 5” film. In den- 
tal work, the target of the X-ray 
machine is held much closer than 15 
inches. At a greater distance, a longer 
exposure would be necessary, and even 
then the results might not prove sat- 
isfactory with this type of film. We 
recommend the use of the 7” by 5” 
film or perhaps the so-called Kodak 
“Occlusal” dental film which measures 
244” by 3”, and whose sensitivity 
about equals that of the larger film. 


USE OF TAR 


Q. How is tar used in the treatment of 

fungous infections? 
D. S. C., Boston, Mass. 

A. Gilman uses a mildly stimu- 
lating tar ointment, either a 6 per cent 
crude coal tar, or a 3 to 5 per cent 
pine tar in progressing or subacute 
conditions. For the chronic stage with 
either maceration or fissures the alter- 
nate use of a strong stimulating tar 
and Whitfield’s ointment is in order. 
These prescriptions or modifications 
may be useful: 

Pix Carbonis (Coal Tar) 1.8. 

Pasta Zinci Oxidi qs ad 30.0. 

Pix Pini (Pine Tar) 0.9. 

Yellow Wax 4.5. 

Petrolatum qs ad 30.0. 


Wave Bands 
.. Reading from Page 19 


generated to a greater degree than are 
the long non-penetrating rays. 

In the field of the podiatrist, in 
the treatment of strains and sprains, 
arthritic and vaso-spastic states, neu- 
ralgias and neuritides, bursitis, teno- 
synovitis and periostitis, it would seem 
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evident that a proper source of infra 
red rays should prove entirely satisfac- 
tory for administering deep heat, be- 
cause there are few conditions requir- 
ing more than 30 millimeters of pene- 
tration in podiatric practice. 

At the other end of the spectrum we 
have the ultra violet rays, differing 
very strangely and markedly at various 
wave lengths. In natural sunshine 
the invisible light rays that cause the 
skin to tan are those from 2,900 to 
4,000 A. U. in length.. In reality, 
sunlight contains ultra violet rays of 
from 3,000 to 4,000 A. U. at most 


points of elevations in this country, 


because the rays shorter than 3,000 
A. U. are screened out before reaching 
us by the dust and smoke in our at- 
mosphere. But on a clear day in the 
mountains ultra violet rays of as short 
as 2,900 A. U. may reach the earth, 
but, so it is claimed, never a shorter 
wave length than that. 

Artificial sources of ultra violet rays 
differ from the sun in that they emit 
rays of as short a wave length as about 
2,300 A. U., with possibly negligible 
quantities of wave lengths even shorter 
than that. 

While it was at one time assumed 


that all ultra violet rays cause tan- | 


ning and sunburn and are bacteri- 
cidal, research work in which certain 
wave bands of ultra violet rays have 
been screened out have established a 
certain selective effect of various bands 
of ultra violet. For instance, by the 
use of filters with which the wave 
lengths shorter than 2,700 A.U. are 
eliminated, it has been found that 
ultra violet has a marked antirachitic 
effect, that is, that it prevents and 
cures rickets. In doing so the rays have 
a peculiar chemical effect upon the 
tissues, converting sterol in the skin 
into viosterol and thus producing 
vitamin D, and aiding in the absorp- 
tion of calcium and phosphorus by the 
blood. Further experimentation has 
established the fact that rays at 2970 
A.U. have the greatest value in this 
respect of all the rays. These rays 
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at 2970 A.U. also have a much more 
marked bactericidal value than near-by 
rays, with a greater erythema-produc- 
ing power, while a minimum of 
erythema-producing power exists at 
2750 A.U. 


Two types of ultra violet sources are 
in common use which produce con- 
siderable quantities of wave lengths of 
ultra violet around the 2970 A.U. 
band, the mercury quartz and the 
carbon arc. Much has been said and 
written on the superiority of one type 
or the other of these generators as 
sources of ultra violet, but from a 
careful comparison of the findings of 
research in both fields, the conclusion 
seems inevitable that one source is 
practically identical with the other, 
if a carbon arc lamp drawing at least 
12 amperes at the arch and having 
twin arcs, or one drawing 15 amperes 
and having a single arc, is compared 
with a mercury quartz lamp of 75 
volts and 4 amperes and if the carbon 
arc lamp is then used about six and 
one-half minutes to two minutes to 
the mercury quartz lamp, or in treat- 
ment periods of a similar relationship. 


However, as the amperage is re- 
duced in the typical carbon arc lamp, 
there is a more than proportioned 
dropping down in ultra violet effi- 
ciency, so that a five ampere carbon 
arc lamp emits only about one-six- 
teenth the quantity of ultra violet 
that is generated by the twelve and 
fifteen ampere lamps in question. 


Lately, a third source of ultra 
violet rays has become popular in the 
healing art, the so-called “cold” 
quartz generator. This generator 
operates at little more than body tem- 
perature, whereas the carbon arc and 
mercury quartz lamps operate at 
great heat. In the cold quartz lamp 
there is a glow discharge similar to 
that in a neon sign, except that the 
tube is of pure quartz so as to allow 
the rays to pass through it. Within the 
tube is a small amount of mercury 
along with neon, krypton, argon, 
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helium and xenon, and as the mer- 
cury glows in the presence of these 
gases ultra violet rays of a wave 
length around 2,540 A.U. are gen- 
erated. Because of their short length, 
these rays have little penetration, but 
they are highly bactericidal, in fact 
their bactericidal power is greater than 
that of rays of any other wave length 
so far investigated. These rays of 
2,540 A.U. have been found to be 
especially valuable in the treatment of 
parasitic skin diseases. However, it is 
thought that while these wave lengths 
may not have any “side effects” when 
used for brief periods, they may de- 
stroy vitamin D if used for excessive 
periods of time. In the treatment of a 
strictly circumscribed area, such as the 
foot, this may not prove of so much 
importance as when large areas, such 
as the back and abdomen, are under 
treatment. 

In stimulating wound healing, and 
in the radiation of sluggish, non- 
granulating wounds, a source of ultra 
violet which emits rays in the region 
of 2970 A.U. might be found prefer- 
able, because to convert sterol into 
viosterol is likely an important con- 
comitant to healing. But for destroy- 
ing bacteria alone the 2,540 A.U. 
band seems to be in a field to itself, 
although it is thought by some author- 
ities that if a generator could be pro- 
duced—which seems unlikely—which 
would emit the 2,970 A.U. band of 
ultra violet rays in as great a quantity 
as the cold quartz produces the 2540 
A.U. band, it would be hardly less 
efficient as a bactericide while it would 
produce vitamin D and aid in the ab- 
sorption of calcium and phosphorus as 
well. 

Ultra violet rays are literally mag- 
nified in intensity by decreasing 2 
distance between the source and the 
skin. Thus, if an air cooled mercury 
quartz lamp will produce a given 
erythema at thirty inches distance and 
two minutes exposure period, a water 
cooled model at three inches distance 
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from the skin is likely to produce a 
similar erythema in 25 seconds. Be- 
cause of the heat generated by the air 
cooled model, and by the typical car- 
bon arc lamp, treatment at close range 
is unpleasant or even intolerable. In 
either case, however, a small electric 
fan can be so arranged as to strike 
the surface of the skin with moving 
air and thus permit placing the air 
cooled mercury quartz or carbon arc 
lamp within fifteen inches or less of 
the skin, whereupon the effectiveness 
is greatly increased. 

The field for ultra violet radiation 
in podiatry practice is so extensive 
that suitable cases will readily suggest 
themselves to the reader, but we would 
like to mention diabetic and senile 
ulceration as cases in which it is par- 
ticularly worthy of a trial. In a 
typical case of the former on a re- 
stricted diet and a case of the latter 
without regulation of habits, both of 
which had become more aggravated 
under conventional care, a prompt 
improvement with ultimate healing 
took place under daily ultra violet 
radiation followed by ten per cent 
silver nitrate applications and dry 


dressings. 


SURGERY’S FEAT 


Poem from the Kansas City (Kansas) 
Press 
I’vE GROWN medically minded since 
the doctors are in town. I’ve seen the 
King’s physician and others of renown. 
I’ve learned that it is all the bunk to 
think gout is on the wane; and that 
plaster paris bandages should be placed 
upon that sprain; that the A. M. A. 
would not endorse birth control in- 
formation, for fear it might imperil 
the birth rate of our Nation. [I’ve 
read of glands and toxins, of asthma 
and arthritis, of sinuses, of twilight 
sleep, of accurate myositis. But skill 
becomes too drastic, too efficient, I re- 
peat when I find in the headlines— 
SuRGERY CurEs FEET! 
—J.A.M.A. 
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Benzyl-Alcohol as a Topical Anaesthetic 


IN THE OFFicEs of practitioners, pa- 
tients very often present themselves 
with such painful excrescences that 
even in the course of preliminary 
preparations, excruciating pain is cre- 
ated by merely touching the excre- 
sences, 

For the past four months, the author 
has been using a drug, namely, benzyl- 
alcohol, with more than the desired 
results. Used in a series of thirty some 
odd cases of the type described above, 
discomfort ranging from _ burning 
sensations to excruciating pain was 
entirely obviated during treatment by 
applications of said drug. 

The drug is a colorless liquid hav- 
ing an aromatic odor. It is a constit- 
uent of jasmin and is free or in esters. 
Boiling point is 205.3°. It is also found 
in ethereal oils. Chemical formula is 
C’H’CH’OH. Is infinitely soluble in 
ether and alcohol. It is also used in 


Davip J. Gremnsky, Pop.G. 
Brook.iyn, N. Y. 


the manufacture of cosmetics as a 
fixative and diluent. 

Directions for use: 

A pledget of cotton is dipped in the 
drug and placed upon the excrescence 
for about two to five minutes depend- 
ing upon the thickness of lesion. After 
the desired period of time, the satu- 
rated cotton is then removed and the 
area is dried. Ordinary procedures are 
then carried out for removal. Some- 
times it may be necessary to repeat this 
procedure during actual removal. 

The author invites members of the 
profession to use this drug in their 
practice. He also wishes to state that 
if there are any questions that may 
arise, they may be directed to the 
editor of the JouRNAL who will for- 
ward them to the author, 

SouRCEs: 

Textbook of Organic Chemistry, Bernsthen- 

Sudborough Dictionary of Organic Com- 

pounds, Heilbron. 
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Tenovaginitis of the Distal Tendon 
Sheath of the Paroneus Longus. 
Muench. Med. Wochenschrf. 1932. 
Vol. 70. No. 24. P. 946. 
THE AUTHOR presents 5 cases of a 
painful affection of the outer part of 
the foot. The causative factors were 
a single trauma or a continuous strain 
of the foot. The symptoms present 
were: pain on the outer aspect of the 
foot, in the revion of the cuboid; 
tenderness on the lateral surface of 
the foot somewhat behind and pos- 
terior to the tuberosity of the fifth 
metatarsal bone; tenderness on pres- 
sure also on the sole of the foot, outer 
half mainly and distally to the tuber- 
osity of the fifth metatarsal bone. 


The condition must be differentiated 
from accessory bonen (Os peroneum) 
which may at times occur at this site. 

The treatment consists in immobili- 
zation of the foot in a light cast or 
Unna’s bandage and massage preceded 
by diathermy or local exposure to 
infrared light. The prognosis is very 
favorable. 


Hallux Valgus: Postoperative Physical 
Therapy, Th. P. Brookes, M. D. Arch. 
Phys. Therapy etc. February, 1936. 
AFTER DISCUSSING the various modes 
of operative procedure for hallux val- 
gus, the author gives the following 
outlines of the post-operative treat- 
ment. This ought to be of interest to 
the chiropodist, since he is oftentimes 
called upon to carry out this part of 
the therapy. 
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Physiotherapy begins during the 
third week. A shoe padded with felt 
under the foot-arches should be worn 
and walking encouraged. Hydrother- 
apy, in the form of contrast foot 
bath or the whirlpool bath, is com- 
menced after the wound is healed and 
the stitches have been removed. In- 
frared heat exposure, followed by elec- 
trical vibration, manual massage or by 
sinusoidal current applied after the 
foot bath. 

Exercises are those which are used 
for strengthening the weakened mus- 
culature of flat feet. The exercises 
are to be done slowly and forcefully, 
employing the muscle groups, con- 
tracting muscle fibres, holding the 
contraction, relaxing and then repeat- 
ing. Resistive movements are added 
as early as it is deemed safe for the 
healed wound. The patient is encour- 
aged to take regular walks from the 
tenth to the fourteenth days. The 
habits of pedestrianism soon accom- 
plishes more than sets of gymnastic 
movements. 


Tarsal Scaphoid. Dr. I. Hermodsson. 
Acta Radiologica. Vol. XVII, 31:1, 
1936. 

THE AUTHOR describes a case which 
he believes to be the first one reported 
of a Koehler’s disease to be X-Rayed 
and examined immediately after the 
injury in question has occurred. After 
the trauma the scaphoid showed a per- 
fectly normal picture, but in about 
5 weeks, due to persistent pain and 
limping in the injured foot, the foot 
was re-X-rayed and a typical mani- 
festation was demonstrated. Clinically 
the typical Koehler syndrom with the 
characteristic complaints, developed in 
spite of the continuous protection of 
the foot since the injury occurred. 
The case is reported because it defi- 
nitely proves that trauma was the ex- 
citing factor in the development of 
this disease. In orthopedic circles there 
is still a controversy whether the 
etiology of the scaphoid defect is of 
traumatic origin and the result of a 
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developmental disturbance. This case 
adds weight to the adherents of the 
traumatic theory as a cause for Koeh- 
ler’s scaphoid disease. 

The usual consideration that clavus 
is merely a local hyperplasia of the 
corneous layers of the skin, is erro- 
neous. The cornification is only the 
superficial manifestation of the clavus, 
while the basic pathological condition 
lies deeper and must be corrected in 
order to overcome the corn perma- 
nently, 

The corn is a manifestation initially 
produced by friction of the skin by 
the shoe, but coincident with the 
skin changes, there occurs an irritation 
of the underlying tendon and joint 
structures, The reaction to this trauma 
is the formation of a bursa between 
the skin and tendon. The margins of 
the phalanges, stimulated by the same 
chronic irritation, develops hyper- 
trophic lipping. The growth of the 
marginal hypertrophy of bone is a 
new, additional factor in the reform- 
ing of the corn, after it has been even 
most carefully enucliated. The perma- 
nent cure of the clavus can only be 
obtained, provided the shoe pressure 
is eliminated, by the elimination of the 
deep seated pathology. To overcome, 
to remove, this bony and burseal path- 
ology, the operation, described in the 
article, has been devised. The operative 
procedure, performed under local an- 
zsthesia, is described in detail. 

The chiropodist has gradually in- 
troduced himself into the hospitals and 
has revealed his importance through 
his technical knowledge in the care of 
feet. The progress of podiatry lies 
along the path of maintaining a mu- 
tual understanding between physician 
and podiatrist. This can be promoted 
by a thorough understanding of dia- 
betes by the chiropodist and the initi- 
ative of local societies in placing their 
members on the staff of their local 
hospitals. 
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FEET RARELY EVER 
BECOME TROUBLESOME— 
SUDDENLY | 


It is usually an insidious gradual process, inten- 


sified through neglect. 


Troublesome, painful feet tax the nervous sys- 
tem, destroy good posture, often the cause 
of aches in legs, knees, or back, and other phy- 


sical ills. 


An appointment with a chiropodist-podiatrist 
. . . foot health specialist . . . will bring almost 


unbelievable relief. 
Fees for treatment are moderate. 


This leaflet is prepared and distributed by the 
Educational Research Bureau of the National 


Association of Chiropodists, an as- 
©) sociation of state and divisional 


chiropody-podiatry societies. 
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pans of the highest order is being 
awarded Treadeasy Shoes by grate- 
ful women who are finding new health, 
renewed energies, and long sought foot 
comfort. 


But P. W. Minor & Son, Inc., the 
manufacturers of Treadeasy Shoes, can- 
not accept this praise as only theirs. 
They pass it along where it is rightfully 
deserved. To the Chiropodists-Podiat- 
rists of America. 


Only with the close, working co- 
operation of the profession, have the 
builders of Treadeasy Shoes been able to 
serve. Constant, careful research, 
thorough study and consultation, has 
resulted in an outstanding line of truly 
corrective footwear. The foot ail- 
ment specialists of this country have 
shown no hesitation in prescribing 
Treadeasy Shoes to their patients. We 
are greatly honored. 
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